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A booklet, Coramine, Stimulant of 
the Vital Centres, will be sent on 
request to members of the Medical 
and Allied Professions. Samples 
are also available for clinical trial 


* 


Cz 


STIMULANT OF THE VITAL CENTRES 


on which the pioneer work was done and the 
thousands of published reports are entirely based 


Large doses at the critical moment 
Small doses for prolonged treatment 


CORAMINE Liguid and Ampoules are made exclusively by CIBA 


BRAND OF HIKETHAMIOR 8.0. 


LIMITED 


THE LABORATORIES, HORSHAM, SUSSEX. 


Phone: HORSHAM 1234. Grams: CIBALASS, HORSHAM. 


UNDAMENTALS OF IMMUNOLOGY 


By WILLIAM C. BOYD, Ph.D. 
Associate Professor of Biochemistry, Boston University, School 
of Medicine, Boston, Mass. 
It is the purpose of this book to serve as an introduction to 
immunology for medical students, chemists, biologists and others 
interested in an understanding of the basic principles of the 
science. It is hoped that it will be of service also to those who 
wish to undertake research in the subject. The chief emphasis 
is on serology but the book has a slightly broader scope, for 
methods of laboratory practice, and clinical applications, are 
also discussed. 2 gns. net 
STAPLES PRESS LIMITED 
(John Bale Medical Publications Ltd.) 
10, Cavendish-place, London, W.1. 


ESOPHAGEAL OBSTRUCTION 
ITS PATHOLOGY, DIAGNOSIS AND TREATMENT 
(including four chapters on Cancer of the Gsophagus). 
By A. LAWRENCE ABEL, M.S. Lond., F.R.C.S. Eng. 
Senior Assistant Surgeon, Royal Cancer Hospital. 
Pp. 245. 132 Illustrations. 
“* Masterful and complete. . . 


2 Col. Plates. 30s. net. 
. Cannot be too highly praised.’’ 
—SurG. GYN. AND OBSTET. JOUR. 


Oxford University Press, Amen House, London, E.C.4. 
SECOND EDITION . 
INTRODUCTION TO 


DISEASES OF THE CHEST 
By JAMES MAXWELL, M.D. (Lond.), F.R.C.P. (Lond.) 
Assistant Physician and Demonstrator of Practical 
Medicine, St. Bartholomew’s Hospital; Physician, 
Royal Chest Hospital; Consulting Physician, Royal 
National Sanatorium, Bournemouth 
Demy 8vo 292+xii 66 Half-tone Illustrations 
12s. 6d. net + 6d. postage 


Hodder & Stoughton, Ltd., 20, Warwick-square, London, E.C.4 


Fourth printing, revised and enlarged 


PARENTHOOD 
by R. H. BOYD MB cHB FRCS (Edin) 

“ Aptly and accurately described as a practical handbook on 
birth control.... Simply written and to the point, it contains 
essential information.... The diagrams are easy to understand, 
and it is well arranged. His lucid notes on the eugenic and 
hygienic reasons for contraception deserve special mention.’’ 

64 pages 13 figures 3s. 6d. net —Lancet 
Wm Heinemann «+ Medical Books + Ltd London 


GAUNDERS 


IMPORTANT BOOKS 


See Advert. Page 3 


S URGERY: A TeExtTBook FoR STUDENTS 


By CHARLES AUBREY PANNETT, B.Sc., M.D., 
F.R.C.S. 
Professor of Surgery, University of London; Director of the 
Surgical Unit, St. Mary’s Hospital, London ; sometime member 
of the Court of Examiners R.C.S. Eng., and Examiner to the 
Universities of London, Manchester, and Cardiff 
740 + xii 


The book gives a short account of genera] surgery. Due to 
the careful selection of proved methods it is unencumbered by 
obsolete recommendations ; nor is it burdened by discussions 
of controversial points in pathology or details of operative 
technique unnecessary for the undergraduate student. Yet 
always the indications are clearly stated. Whilst written 
primarily for the undergraduate, the information given is full 
enough to form a basis of knowledge for students of advanced 
surgery. 


Extensively illustrated throughout text 35s. net 


Hodder & Stoughton, Ltd., 20, Warwick-square, London, E.C.4 


Famous Reprints 


TEXTBOOK OF GYNACOLOGY | 
By W. SHAW, M.D., F.R.C.S., F.R.C.O.G, Fourth Edition. 
4 Plates and 271 Text-figures. 24s. 

RECENT ADVANCES IN NEUROLOGY AND 

NEUROPSYCHIATRY 
By W. RUSSELL BRAIN, M.A., D.M., F.R.C.P., and E, B. 
STRAUSS, M.A., D.M., F.R.C.P, Fifth Edition. 32 Illustrations. 18s, 

TROPICAL MEDICINE 


By Sir LEONARD ROGERS, K.C.S.I., C.I.E. M.D.. F.R.C.P., | 
F.R.C.S,, and Sir JOHN W. D. MEGAW, K.C.1.E,, M.B. Fifth 
Edition. 2 Coloured’ Plates and 87 Text-figures. 


J New Books 


PATIENTS AND APPENDICITIS 


By Sir CRISP ENGLISH, K.C.M.G., F.R.C.S, 5 Illustra- 
tions, 10s. 6d 
ANTENATAL AND POSTNATAL 
CARE 
By F. J. BROWNE, M.D., F.R.C.S.Ed., F.R.C.0.G. Sixth Edition, 
90 Illustrations. Ready about end June, 25s. 
MEDICAL EMERGENCIES 
By C, NEWMAN, M.D,, F.R.C.P. Third Edition, 10s. 6d. 


J. & A. CHURCHILL LTD. 104 GLOUCESTER PLACE LONDON wW.! 
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DIPHENAN  B.D.H. 


The persistence of threadworm infestation and the frequency of reinfestation 
makes necessary the use of an anthelmintic with a low toxicity for humans so that, 
when necessary, treatment may be prolonged or courses of treatment may be 
repeated at frequent intervals. . 


Diphenan B.D.H. is virtually free from toxic properties, and it may be employed, 
therefore, without risk in intensive dosage and whenever prolonged or repeated 
courses of treatment are necessary. 


Diphenan B.D.H. has the additional advantages of being colourless and practically 
tasteless, so that there is no staining of clothes during treatment and the patient 
is not nauseated by the medicament. 


Diphenan B.D.H. is a highly active oxyuricide but it is ineffective against the ova 
of the parasite. It is essential, therefore, as with all other oxyuricides, to maintain 
the most stringent precautions against reinfestation. 


Details of dosage and other relevant information on request 


THE BRITISH DRUG HOUSES LTD. LONDON N.r1 


Telephone: Clerkenwell 3000 Telegrams: Tetradome Telex London 
Diphn E/12 


-——IN THE TREATMENT OF WHOOPING COUGH 


SYRUP PERTUSSIS 
(Gabail) 
provides ideal anti-spasmodic and sedative medication and effec- 
tively controls the nervous excitability and accompanying spasms 


Supplied In bottles of 4 and 16 oz., and in bulk for Hospital use 


THE ANGLO-FRENCH DRUG CO. LTD., II & 12, Guilford Street, LONDON, W.C.1——____- - 
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most applicable, is of al 
(Gand Shoe 


To Mr. Dowte, Boot & Shoe Maker, Charing Cross. (Or whatever the right address is.) 

Dear Sir.—Not for your sake alone, but for that of a Public suffering much in its feet, I am willing 
fo testify that ut have yielded me complete and unexpected relief in that particular : and in short, on 
trial after trial, that you seem to me to possess, in signal contrast to so very many of your brethren, the 
actual art of making shoes which are easy to the wearer. My thanks to you are emphatic and sincere. 

5, Cheyne Row, Chelsea, 10th July, 1868. T. CARLYLE. 


(The original letter is still in existence.) 


DOWIE & MARSHALL 


(Incorporating A. MISTEL & SON (Estab. 1857) 


32, WIGMORE STREET, W. |! 
SPECIALISTS IN SURGICAL FOOTWEAR WELbeck 6040 


THOMAS CARLYLE 
1796—1881 


( 
( The Non-Toxic Anthelmintic )) 
( 
( | | 
) 
( 
7 
ii 


JUNE 22, 1946 


THE LANCET 


A JOURNAL OF BRITISH AND FOREIGN MEDICINE, SURGERY, OBSTETRICS, 
PHYSIOLOGY, PATHOLOGY, PHARMACOLOGY, PUBLIC HEALTH, AND NEWS 


No. 6408 LONDON : 


SATURDAY, JUNE 22, 


1946 CCL 


THE WHOLE 


CONTENTS 


OF THE LITERARY MATTER IN THE LANCET IS COPYRIGHT 


ORIGINAL ARTICLES 
Population (charts) 


LEADING ARTICLES 


H &2MOPOIETIC SUBSTANCES OF 


SPECIAL ARTICLES 
Homelessness in Children : Causes 


A. S. PARKES, F.R.S........ 913 KNOWN CONSTITUTION ...... 927 and Prevention 
Gonorrhea in the Female PROBLEM FAMILIES............ 928 C. F, BROCKINGTON, M.D... . . 933 
AMBROSE J. KING, F.R.C.S., posals for Reform............ 936 
Eva GALLAGHER, M.B....... 916 ANNOTATIONS The World’s Food...........-: 937 
Treatment of Lupus Vulgaris with Birthday Honours ............ 930 To Guard Against Famine...... 938 
Calciferol Safeguarding the Doctor........ 930  Psychical Seizures: Dr. Wilder 
G. B. DowLIne, F.R.C.P., Burns Treated in Plaster....... 930 Penfield’s 938 
W. Prosser Tuomas, gig Radar and Sterility............ 931 Birthday Honours 939 
Specific Treatment of Acute Infectious Disease in England and 
to Infants (charts) Malnutrition in the Canadian PARLIAMENT 
J. L. HENDERSON, F.R.C.B.E., 932 National Health Service Bill in 
I. W. J. McApam, F.R.C.8.E. 922 Ministry of Health............. 932 944 
MEDICAL SOCIETIES IN ENGLAND NOW — — 
Nutrition Society : Hospital Diet- A Running Commentary by Peri- Home Helps 940 
925 patetic Correspondents ....... 941 The Food We ‘Kat 947 
Manchester Medical Society : Copper in Blowflies............ 947 
Specialisation ............... 925 : Informing the German Scientist. 947 
Chairs at Teaching Hospitals 947 
Mr. T. B. Layton, M.s.)...... 942 
REVIEWS OF BOOKS ( Jniversity ridge 
L ie Tuberculosis and Sanatorium Unive of Cambridge. ...... 
e cancer de la prostate et Treatment (Dr. George Day).. 942 University of London “a Pee 947 
Vhypertrophie des glandes para- Artificial P ito Dr University of Sheffield......... 947 
prostatiques. Paul Niehans.. 926 942 University of Aberdeen........ 947 
K. C. Clark, w.n.k........... 926 Relation of the Adrenal Cortex = = = Royal Institute of Public Health 947 
to Arthritis (Dr. Hans Selyey. 942 Maternity Child Welfare 
a9. Research in Stomatology (Mr. 947 
926 
3 Bowdler Henry, M.R.C.S.,L.D.8.) 943 Royal College of Surgeons of 
99 Civilian Qualifications in the Ser- 948 
Agatha H. Bowley, PH.D..... 126 
vices (Dr. R. W. Durand).... 943 Tata Memorial Trust.......... 948 
The Attendant’s Guide. Edith M. GMC. Electi : : Royal Medical Benevolent Fund 948 
Stern and Mary E. Corcoran 926 -M.C. Election (Captain L. F. Re: 94 
Miller, M.R.c.8., Captain G. eturn to ractice 948 
Sutcliffe, M.R.0.8.)........... 943 British Empire Leprosy Relief 
_ Supplies of Streptomycin (Dr. 
James Taylor, 945 _R. Grenville-Mathers)........ 943 Medical 946 
Arthur Francis Voelcker, r.x.c.p. 945 Treatment of Acute Osteomyelitis Births, Marriages, and Deaths.. 946 
Ernst Freund, M.D............. 946 (Mr. Ian Aird, F.8.c.8.E.)...... 943 Appointments ...............- 948 


Just published 


An Introduction to 


Biochemistry 


THIRD EDITION 


by W. R. FEARON, MA ScD MB 


New Heinemann Books 
Sternal Puncture 


Ready on July 15 


THIRD EDITION 


by A. PINEY, MD MRCP and 


This new edition, revised throughout and enlarged, con- 
tains a new chapter on Tissue Chemistry. The chapter on 
Nutrients has been almost entirely rewritten, and more 
emphasis has been placed on subjects of special interest in 
clinical medicine, namely : acid-base balance, animal calori- 
metry, carbon dioxide transport, energy transformation, 
blood chemistry, bone formation, food absorption and 
detoxication. Demy Pagesx + 569 2Is net 


WM HEINEMANN + MEDICAL BOOKS * LTD 


99 GREAT RUSSELL STREET 


- J. L. HAMILTON-PATERSON, MD MRCS 
With a Foreword by LORD HORDER, Gcvo MD FRCP 
Completely revised and enlarged, in the light of the latest 
findings of bone-marrow study. ‘‘ The second edition of 
this manual maintains the high standard of the first .. . 
a well-written, thorough book.’’—Irish Jnl. of Med. Science 
Demy 8vo . 15s 


LONDON WCI 
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A Trufood Product of Repute 


HIGH PROTEIN FOOD 


“PROSOL” Brand 


To meet the dietary requirements in the 
treatment of Cceliac Disease, Sprue and other 
conditions where A HIGH PROTEIN/LOW 
FAT DIET IS INDICATED. 


*Prosol”? Brand High Protein Food presents 
the notably high content of 63% first class 
protein with the low fat content of 1% 


Protein/Fat/Carbohydrate Ratio 
1.0 : 0.02 : 0.42 


| OZ. OF POWDER CONTAINS 

Vitamin B1 (Aneurine Hydrochloride) 

Vitamin B2 (Riboflavine) 0.375 mg. 

Nicotinic Acid 2.5 mg. Calcium 235 mg. 
Phosphorus 250 mg. 


0.25 mg. 


Fuller details supplied on request to: 
TRUFOOD LIMITED (Dept. PL3) 
BEBINGTON, WIRRAL, CHESHIRE 


TFP 300M/7 


the kind of laxatives used, yet 
where it is important to main- 
tain a no regular bowel \itean 
action, ENO’s “Fruit Salt” can 
be recommended with every UI fl 
confidence. ENO’s entails no |. i 
risk of dehydration, it doesnot 
endings, or cause any dis- 5 
integration of the delicate 4 


mucus. As a systemic alkaliser, © is 
rendering the urine less acid, . 
ENO’s can contribute much to 


lervescence has subsided. 


J-C- ENO LTD 


“FRUIT SALT” 


is safe 
in 
pregnancy 


conditions where the 
greatest care is necessary in 


? 
: 

il 
ensure a feeling of well-being SSS 

it may be taken after SS é 


MEDICAL DEPT 
GREAT WEST ROAD 
BRENTFORD MIDDLESEX 
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Control it with— 


PANLITTOL 


@ The value of Armour’s PANLITTOL Tablets 
in cases of hypertension has been clinically 
proved....PANLITTOL is a combination of the 
active extracts from the Pancreas and 
Thyroid, in dosages of 2 1/2 and 1/10 grains 


respectively. 


Extensive clinical tests show that PAN- 
LITTOL’s pancreatic content acts to normal- 
ize the defective carbohydrate metabolism 
usually found in hypertensive cases. The 
action of its thyroid content controls the 
body weight of the hypertensive patient, and 
reduces the likelihood of arteriosclerosis. 


Panlittol Tablets do not contain any 
powerful vasodilator drugs. They 
are a thoroughly safe and effective 
means of lessening tension and of 
controlling the symptoms of high 


blood pressure. 


SUPPLIED IN BOTTLES OF 
24, 100 AND 500 TABLETS 


Write for sample and descriptive brochure to: 


27-28 FINSBURY SQUARE, LONDON, E.C2 


Telephone - - MONARCH 8044 


Telegrams - - ‘*ARMOSATA-PHONE LONDON 
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By THOMAS G. ORR, M.D., 


high a quality as the text.”’—B.M 


HOWELL’S PHYSIOLOGY 


Edited by JOHN F. FULTON, M.D., 
Medicine. 1304 pages, 6” x 


University of Minnesota. 


Edition. AVAILABLE SOON. 


By ASHTON GRAYBIEL, M.D., 
M.D., Lecturer in Medicine, 
AVAILABLE SOON. 


ORR’S OPERATIONS OF GENERAL SURGERY 
Professor of Surgery, University of Kansas School -of Medicine. 


. . « the whole range of Pet ‘ete is covered in an attractive way ; the many illustrations are of as 


723 pages, 74” x 10}”, 1396 illustrations on 570 figures. 


Sterling Professor of Physiology, 


9}”, 507 illustrations. New 15th Edition. 


HERRELL’S PENICILLIN AND OTHER ANTIBIOTIC AGENTS 


By WALLACE E. HERRELL, M._D., M.S.; F.A.C.P., 
348 pages, illustrated. 


ANDREWS’ DISEASES OF THE SKIN 


By GEORGE CLINTON ANDREWS, A.B., M.D., 
of Physicians and Surgeons, Columbia University, etc., etc. 


GRAYBIEL and WHITE’S ELECTROCARDIOGRAPHY 


Captain, Medical Corps, U.S. Naval Reserve ; 
Harvard Medical School. 


Assistant Professor of Medicine, 


25s. 

Associate Clinical Professor of Dermatology, College 
937 pages, 971 illustrations. New (3rd) 

50s. 


60s. 


Yale 


School of 


40s. 


University 


the Mayo Foundation, 


and PAUL D. WHITE, 
323 illustrations. New (2nd) Edition. 


35s. 


458 pages, 


W. B. SAUNDERS Company, Ltd., 7, Grape Street, London, W.C.2 


CUSHNY’S TEXTBOOK OF PHARMACOLOGY 


AND THERAPEUTICS 


Twelfth Edition, Revised by C. W. EDMUNDS, A.B., M.D., 
J. A. GUNN, M.D., F.R.C.P., D.Sc. 66 Illustrations. 


BUNDY’S TEXT-BOOK OF ANATOMY AND 
PHYSIOLOGY 


Revised by S. DANA WEEDER, M.D, Seventh Edition. 283 Illustra- 
tions, 47 in Colour. 15s. 


SYNOPSIS OF REGIONAL ANATOMY 
By T. B, JOHNSTON, M.D. Fifth Edition, 17 Illustrations. 16s. 


THE QUEEN CHARLOTTE’S TEXTBOOK OF 
OBSTETRICS 
By Members of the Clinical Staff of the Hospital. 
4 Coloured Plates and 290 Text-figures. 


A HANDBOOK OF OPHTHALMOLOGY 


By H. NEAME, F.R.C.S., and F, A. WILLIAMSON-NOBLE, 
F-R.C.S. Fifth Edition. 
tions and 189 Text-figures. 


MICRO-ANALYSIS IN MEDICAL 
BIOCHEMISTRY 
By E. J. KING, M.A,, Ph.D. 


and 
35s. 


10 Illustrations. 


TRAINING FOR CHILDBIRTH: From the 
Mother’s Point of View 


By MINNIE RANDELL, S.R.N., S.C.M., T.M.M.G, 
128 Illustrations. 


Third Edition. 
10s. 6d 


J. & A. CHURCHILL ito 


Sixth Edition. 
25s. 


12 Plates, containing 46 Coloured —_— 
8s. 


10s. 6d. 


104 Gtoucester PLace W.| 


RECENT ADVANCES IN ANASTHESIA AND 
ANALGESIA : including Oxygen Therapy 
By C. LANGTON HEWER, M.B., B.S., D.A. Fifth Edition, 141 
Illustrations, 18s. 
RECENT ADVANCES IN MEDICINE 


By G. E. BEAUMONT, D.M., F.R.C.P., and E. C. DODDS, M.V.O., 
M.D., F.R.C.P., F.R.S. Eleventh Edition. 43 Mlustrations. 18s. 


THE PRACTICE OF REFRACTION 
By Sir STEWART DUKE-ELDER, M.D., F.R.C.S. Fourth Edition. 
183 Illustrations. 15s. 


DISEASES OF THE EYE 
By Sir JOHN HERBERT PARSONS, C.B.E,, 
F.R.S. Tenth Edition. Revised with the 
STALLARD, M.D., F.R.C.S. 
figures. 


THE ESSENTIALS OF MATERIA MEDICA, 
PHARMACOLOGY AND THERAPEUTICS 
By R. H. MICKS, M.D., F.R.C.P.I. Third Edition. 


THE SCIENCE AND PRACTICE OF SURGERY 


By be H. C. ROMANIS, F.R.C.S., and PHILIP H. MITCHINER, 
C.B., C.B.E., M.S., F.R.C.S. Seventh Edition. 810 Illustrations. 
Two nd 20s. each volume. 


HALE-WHITE’S MATERIA MEDICA, 
PHARMACY, PHARMACOLOGY AND 
THERAPEUTICS 


-sixth reprinted. Revised by A. H. DOUTHWAITE, 
M.D., F.R.C 14s. 


D.Sc., 
assistance of H. B. 
21 Plates (20 in Colour) and 372 Text- 

25s. 


16s. 
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PROTECTING YOUNG TEETH 


In recommending a dentifrice for children’s use, three major factors will 
influence your selection. 


(a) It is of obvious importance that the cleansing agents 
employed should be completely free of abrasive action. 

(b) Powerful astringents are contra-indicated, as these may 
irritate and inflame the gum membrane. 

(c) The essential oils incorporated must have a pleasant 
appeal to the young patient. 


In all these respects, Phillips’ Dental Magnesia presents a dentifrice which can, 
with confidence, be recommended to children of all ages. Completely free from 
harmful ingredients, it possesses a unique flavour which makes a very strong 
appeal to the young. Phillips’ Dental Magnesia has, moreover, the outstanding 
property of inhibiting oral acidity by reason of the ‘Milk of Magnesia’ * content, 
a very real advantage in protecting young teeth. 


Phillips Dental Magnesia 


(Regd.) 


THE CHAS. H. PHILLIPS CHEMICAL CO., LTD. 179, ACTON VALE, LONDON, W.3. 
Ke ‘Milk of Magnesia’ is the trade mark of Phillips’ preparation of magnesia. 


THE THERAPY OF ASTHMA 


The treatment of asthma resolves itself into a 
consideration of underlying factors and causes. Often 
in ASTHMA the underlying cause is not discoverable 
or changes from time to time—now irritant dusts, 

_ now bacterial infection, etc. The underlying factor is 
fortunately always the same—bronchospasm. 

Thus sometimes causative agents can be removed 
or mitigated but always the underlying factor— 
bronchospasm—can be treated, successfully, with 
FELSOL. 

Most cases of Asthma are chronic and demand 
patience in treatment—persistence with FELSOL 
will yield the highest possible percentage of successes. 


NO MORPHIA—NO NARCOTICS 


Physicians’ samples and literature willingly sent on request 


BRITISH FELSOL COMPANY LTD., 206 /212 St. John St., London, E.C.1. Telephone : Clerkenwell 5862 Telegrams : Felsol, Smith, London 
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THE SAFEST AND MOST RELIABLE 
LOCAL ANAZSTHETIC 


Six to seven times less toxic than Cocaine 


Throughout the War NOVOCAIN preparations have 
continued to be available in all forms, viz: 


OVOCA] 


BRAND ETHOCAIN HYDROCHLORIDE 


Solutions in Ampoules, 1 oz. and 2 oz. Bottles, Stoppered or 


THE ORIGINAL PREPARATION Rubber Capped. Tablets in various sizes. Powders, ete. 
English Trade Mark No. 276477 (1905) Prices have been maintained at pre-war levels. 
COCAINE FREE LOCAL ANAZSTHETIC 

Does not come under the restrictions of the Dangerous Drugs Act 


Sold under agreement 


THE FINEST ANODYNE 


R J VA] if In Ampoules for injection, Capsules and Tablets. 


Supplied Solely to the Medical Profession. 
Under Dangerous Drugs Act Regulations. 
Literature and Price List on request. 


THE SACCHARIN CORPORATION, LTD. 


Telephone : (Pharmaceutical Dept.) Telegrams: 
3287 84, MALFORD GROVE, SNARESBROOK, LONDON, E.18 


Australian Agents: J. L. BROWN & CO., 123, William Street, Melbourne, C.1 


YOURE TWO-UP ON 
INFECTION WITH 
**SULFAMERAZINE 


CLINICAL INVESTIGATION indicates that 
“ SULFAMERAZINE”, a development of the Medical Research 
Laboratories of Sharp & Dohme, offers two distinct therapeutic 
advantages to the physician in combating infection. 


Arecent report states:‘The low overall excretion of “Sulfamerazine” 
has two distinct therapeutic advantages: (1) relatively infrequent 
and small doses are required to maintain any given plasma concentration, and (2) the urine concentration of the drug at 


any given plasma level is less than that of other sulphonamides in current use. Such a circumstance should minimize the 
renal hazard of sulphonamide therapy...’ 


“ SULFAMERAZINE ” is no more toxic than sulphadiazine and less toxic than sulphathiazole or sulphapyridine. It is 
remarkably effective in the treatment of pneumococcic, meningococcic, hemolytic streptococcic and gonococcic infections, 
* SULFAMERAZINE ” is supplied in 0.5 Gm. tablets, for oral administration, in bottles of 100, 500 and 1000; sodium 


“SULFAMERAZINE ” sterile powder for intravenous administration is supplied in 5 Gm. vials and in 50 cc. ampoules 
of a 6% solution. Sharp & Dohme Ltd., Hoddesdon, Herts. 


Ref. : Journal of 66 
Clinical Investigation 
Nov. 1944. 
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HE serious disadvantages attending the administration of alkalis 
in the treatment of the dyspepsias are now well recognised. 
Recent reports, however, have again confirmed that the use of 
aluminium hydroxide obviates the secondary rise of acidity and the 
danger of “alkalosis ’’ which are associated with alkali treatment. 


‘ Alocol ’ (a specially prepared colloidal aluminium hydroxide) is rapidly 
replacing alkaline medicaments as a routine in the treatment of peptic 
ulcer and conditions associated with hyperchlorhydria. 


‘Alocol’ neutralises excess gastric acidity to the most favourable 
degree without provoking the'danger of ‘‘alkalosis,” thus producing a 
markedly soothing effect on the gastric mucosa, with the prompt relief 
of pain and discomfort. 


Complete chemical history of ‘Alocol’ with convincing 
clinical reports and supply for trial sent free on request 


A, WANDER LTD. 
Manufacturing Chemists O 
6 and 7, Albert Hall Mansions 
London, S.W.7 Colloidal Hydnoscide of Aluminium 


M328 


URING the months of June, 

July and August your hay fever 
patients will be seeking your advice 
for relief from the usual nasal con- 
gestion, sneezing, and other dis- 
comforts of hay fever. Prompt relief 
for such cases can be obtained by 
the use of ‘Endrine,’ which ensures 
comfortable breathing and has a 
bland, soothing effect on the inflamed 
nasal mucous membrane. 


‘ENDRINE'£® 


NASAL COMPOUND 
VIN 'ENDRINE' ‘ENDRINE Mudd 


- JOHN WYETH € BROTHER LIMITED, (Sole distributors for 
PETROLAGAR LABORATORIES LTD.) Clifton House, Euston Rd. London, N.W.A. 
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x TUBERCULIN PATCH TEST (Evans) * 


from a 
solution of tuber- 
culin purified protein 
24-3 times as strong 
as Old Tuberculin. 


c 
wat 
et 
Est 
c TE 
nee 
Tuber? 
ot 
yint Packages 
Envelopes containing one test. 


Envelopes containing ten tests. 


Further details sent on application to:— 
Liverpool: Home Medical Department, 
Speke, Liverpool, 19. 


London: Home Medical Department, 


Bartholomew Close, E.C.|. 
MEDICAL EVANS PRODUCTS 


Made in England by 
MEDICAL SUPPLIES 


EVANS Lito. MS7¢ 


VITAMINS of the B, GROUP 


The B, group of vitamins is proving a naturally occurring source of the B, 


very intricate and is as yet only partially 
unravelled. But those factors already 
recognised—riboflavin and nicotinic acid 
in particular—seem more important 
than was formerly realised, especially in 
tropical medicine. 

Although riboflavin and nicotinic acid 
deficiency respectively appear responsible 
for certain definite lesions, a multiple 
deficiency is the rule. For this reason 


vitamins is often more effective than 
a synthetic product. 

In the yeast extract, Marmite, other con- 
stituents such as pyridoxine, pantothenic 
acid, choline and folic acid are present 
along with riboflavin and nicotinic acid, 
and the combined effect of these compo- 
nents, together possibly with others not 
yet differentiated, would seem to explain 
its outstanding activity. 


MARMITE 


yeast 


extract 


contains 


Riboflavin (vitamin Bs) I*S mg. per oz. 
Niacin (nicotinic acid) 16°5 mg. per oz. 


Jars: l-oz. 6d., 2-oz. 10d., 4-0z. 1/6, 8-oz. 2/6, 16-oz. 4/6 


Obtainable from Chemists and Grocers 


Special terms for packs for hospitals and welfare centres 


The Marmite Food Extract Co. Ltd., 35 Seething Lane, London, E.C.3 
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LINESS OF PAIN 


The first human cry in the wilderness was to summon help for the relief 
of pain. Today, the first mission of medicine is still to ease the acute 
discomfort of pain. 

In the service of pain-relief Veganin gives unusual satisfaction. A 
combination of codeine, acetylsalicylic acid and phenacetin in synergistic 


RESTRICTED SUPPLIES: Owing 
to the shortage of certain supplies 
and the consequent limitation of out- 


put, chemists have been asked to give association Veganin not only mitigates promptly the suffering from 
priority to doctors’ prescriptions. headache, migraine, neuralgia, dysmenorrhea, earache and other painful 
—— is not advertised to the conditions, but also quiets the attendant nervous symptoms without 
public. 


causing toxic effect. 


VEGANIN 


WILLIAM R. WARNER & CO. LTD., POWER ROAD, CHISWICK, LONDON, W.4 
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IN HAY FEVER 
AND SUMMER COLDS 


To the hay-fever victim the use of ‘Benzedrine’ Inhaler 
may make all the difference between weeks of acute 
misery and weeks of comparative comfort. Its vapour 
diffuses throughout the entire nasal cavity and is 
strikingly effective in reducing the intense congestion 
which makes allergic rhinitis so distressing. 


Head colds are particularly annoying during the summer. 
‘Benzedrine ’ Inhaler helps to cut them short and provides 
welcome symptomatic relief. 


Samples 
and literature 


MENLEY & JAMES LIMITED 


123 COLDHARBOUR LANE, LONDON, S.E.5 
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VITAMIN B.D.H. 


(Ascorbic Acid B.P.) 


Except in cases of extreme deficiency, the symptoms of hypovitaminosis-C are 
not distinctive and clinical signs may not reveal a pathological degree of deficiency, 
a urine saturation test being necessary to demonstrate this. 

Special metabolic demands in summer call for adequate intakes of vitamin C. 
The diet may provide a greater amount of the vitamin in summer than in the 
winter and spring, but summer conditions tend to promote increased excretion, 
protein metabolism generally may be increased (calling for extra vitamin C) and an 
increased exposure to allergenic agents, principally pollens, also calls for an. 
adequate intake of the vitamin as a factor in protecting the patient. 

Vitamin C B.D.H., therefore, should be prescribed prophylactically and as supple- 
mentary treatment in many acute and chronic infections as well as in allergic 
conditions. 


Details of dosage and other relevant information on request 


THE BRITISH DRUG HOUSES LTD. LONDON N.1 
Telephone: 


Clerkenwell 3000 Telegrams: Tetradome Telex London 


VitC/E/486 


Rheumatoid Arthritis 


Some of the symptoms of rheumatoid arthritis resemble 
those of anterior poliomyelitis. In view of the beneficial 
results obtained in the latter discase, ‘ Prostigmin’ was 
tried in rheumatic conditions to relieve muscle spasm and 
prevent deformities. ‘Prostigmin’ was found to be “far 
more efficacious remedy for relieving such spasm than any 
other medication which has been previously employed.” 


J. Amer, Med. Assn., 1944, 124, p. 1237. 


‘PROSTIGMIN’ 


PARASYMPATHICOMIMETIC 


———~_Geseerss ‘ Prostigmin’ is a Roche trade mark. The pre- 
69) ——- paration to which it is applied is issued in the 


The Parasympathetic System following packings: 1° ampoules, each 
‘Prostigmin’ is used in any condition in which it is containing o°5 mg.; concentrated, injectable 
desired to stimulate the parasympathetic nervous solution (2°5 mg. per c.c.), in bottles of § C.c.; 
system or to damp down the effects resulting from 15 mg. oral tablets; and ophthalmic solution 3%. 


over-stimulation of the sympathetic. 


ROCHE PRODUCTS LIMITED, WELWYN GARDEN CITY, HERTS 


Scottish Depot: 665, Great Western Road, Glasgow, W.2 
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The degree of purity of penicillin is 
important in its clinical application. This 
purity is stated on each vial as units per 
milligram. The output of the Glaxo 
penicillin plant at Barnard Castle is 
considerably over the high figure of 
1,000 units per mgm. This penicillin, 
stored in a cool dry place retains full 
activity for 12 months. 


PENICILLIN Glaxo OILY INJECTION OF PENICILLIN B.P. PENICILLIN LOZENGES B.P. 


Dry sodium salt for injection For intramuscular injection. 125,000 units per cc. of For oral use. Each lozenge contains 500 
in aqueous solution. calcium salt in oil and beeswax. units of calcium penicillin. 
nufacturers of 


PENICILLIN Details of packs and prices —— ” application. 


GLAXO LABORATORIES LTD., GREENFORD, MIDDLESEX. BYRon 3434 


For over 80 years Mist. Pepsine Co. c. Bismutho 
(Hewlett’s) has enjoyed a unique reputation as a specific 
in all Gastric and Digestive Disorders. 


We now present this preparation in a new form under 
the title of ‘‘ MISPEP.” 


It is packed ready for immediate use in two convenient 
sizes and may be prescribed with confidence in all 
disorders of the stomach and digestion. 


In amber bottles of 8 and 20 fl. oz. 


Manufactured only by 
C: J; HEWLETT & SON LTD., 35/43, Charlotte Road, LONDON, E.C.2 
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OOTS PURE DRUG CO. LTD who played a vital part in the initial 
development and production of Penicillin in this country announce 
the general release of the following preparations. 


FOR INJECTION FOR LOCAL APPLICATION 
PENICILLIN PENICILLIN OINTMENT (Caicium Sak) 
(Sodium Salt) 1,000 International Units per gm. 
Rubber-capped vials containing : Tubes containing 1 0z. (Available Soon) 
100,000 International Units - 2/4 
200,000 International Units - 4/o} 
500,000 International Units - 8/11 1,000 International Units per gm. 
1,000,000 International Units - 17/- Tubes containing 1 drm. (Available Soon) 
on PENICILLIN with SULPHATHIAZOLE 
SUSPENSION OF PENICILLIN 
(Calcium Salt) * Containing 5,000 International Units per gm. 
A sterile suspension in ethyl oleate with Bottle of 15 gm. 4/8 
beeswax for injection. Bottle of 100 gm. 25/6 
Rubber-capped vials — STERILE CREAM BASE 
Containing 10 c.c. (125,000 (For preparation of cream) 
International Units per c.c.) 27/- Special pack of 25 gm. 114d 
Containing 20 c.c. (125,000 Combination pack of cream base with 3 x 10¢.c. 
International Units per c.c.) 53/1} ampoules sterile distilled water 2/7 


FOR ORAL INFECTIONS 
PENICILLIN LOZENGES 


(Calcium Salt) 
500 International Units per lozenge 
Bottles of 50 - 2/1} 
All prices net. 


MEDICAL DEPARTMENT 
BOOTS PURE DRUG COMPANY LIMITED NOTTINGHAM 


BB 129-201 


11 


‘ 
= 
| 


Tue Lancet] THE LANCET GENERAL ADVERTISER [JUNE 22, 1946 


Photo depicts the structural formula of Vitamin D2 (calciferol) super- 
imposed on a face-centred cubic crystal lattice of the calcium type. 


Gollosol Galetum 
with Vitamin D 


CALCIUM is biologically essential. Equally important with the supply of 
calcium is vitamin D as without it calcium cannot be 
utilized. Some extreme effects of prolonged deficiency, 
whether due to defective intake or absorption of calcium 
and vitamin D, are rickets in the child and osteomalacia 
in the adult. In the latter condition the blood calcium 
is maintained through the action of the parathyroids by 
withdrawal of calcium from the bones. Less extreme are 
numerous deficiency states which include many cases 
of debility. 


Collosol Calcium with Vitamin D (oral) is best taken 
on an empty stomach, preferably in a little cold milk. 


THE CROOKES LABORATORIES LTD., PARK ROYAL, LONDON, N.W.10 
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? 


Via lhe teatment of Mh, 


Experimental and clinical studies suggest that Methyl Thiouracil is 
the most satisfactory thyroid-inhibiting compound so far investigated. 
It relieves the symptoms of thyrotoxicosis by inhibiting the synthesis 
of thyroid hormone, and so restores the basal metabolic rate to normal 
levels. The available evidence indicates that it is well tolerated and 


is less liable than other drugs of similar type to produce thyroid 


hyperplasia and increase the vascularity of the: gland. 


“TABLOID? METHYL THIOURACIL, 
0-1 gramme and 0-2 gramme 


Each strength in bottles of r00 and 500 


BURROUGHS WELLCOME & CO. 


(THE WELLCOME FOUNDATION LTD.) 


LONDON 
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same» Yes, doctor, a boon to 


patient ...andme... 


Clinical trials have demonstrated that the 
il period of narcosis produced by morphine 
| can be considerably extended if the base is 
administered in the form of mucate 
: instead of the usual salts such as tartrate 
or sulphate. 
Hyperduric MORPHINE is a_ solution 
of morphine mucate. After a subcutaneous 
or intramuscular injection of a 4-grain 
dose there is relief from pain for eight to 
twelve hours. 
By most patients Hyperduric MORPHINE 
is well tolerated in 4-grain doses, and 
reports show that nausea and vomiting 


are greatly reduced. 


Hyperduric 


(Trade Mark) 


MORPHINE 
for P-R-O-L-O-N-G-E-D action 
Ampoules of I*l c.c. : box of 12, 7/6 
Rubber capped bottle of 10 c.c., 5/6 


Literature on request 


ALLEN & HANBURYS 


TELEPHONE. B/SHOPSCATE (12 LINES) 


LONDON 


TELEGRAMS: GREENBURYS. BETH. LONDON” 
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POPULATION * 


A. S. PARKES 
Se.D., F.R.S. 
NATIONAL INSTITUTE FOR MEDICAL RESEARCH, HAMPSTEAD 

Tue study of population, or demography, must 
concern itself with polities, religion, sociology, psychology, 
biology, and statistics. This is an explosive mixture, 
and demography is consequently a highly provocative 
subject. Discussion, however, should be welcomed, 
since nothing is more closely associated with the welfare 
of mankind, either as a cause or as a symptom, than 
quantitative and qualitative changes in population. 

In the past the prospect of overcrowding has been 
the chief nightmare of the student of population. Today 
we are faced with a problem of a different kind. A 
few years ago it became widely realised that the great 
efforts then being made for national survival would 
be more or less vitiated if we proceeded afterwards to 
abolish ourselves. In 1943 the Royal Commission on 
Trends of Population was set up. This commission 
is supported by three expert committees—statistical, 
economic, and biological and medical. I do not know 
what progeny the first two may have had ; the biological 
and medical committee, through the commission, can 
eall on a special committee of the Royal College of 
Obstetricians and Gynecologists for clinical investiga- 
tion, and on a special committee of the Medical Research 
Council for laboratory investigation. From all this it 
will be seen that, whatever may be the state of the 
man and the woman in the street, the commission itself 
is fertile enough, having given rise to two generations of 
offspring in two years. 

The first act of the commission was to call for facts. 
And here I may point out one of the peculiarities of the 
study of population—namely, that what facts there are, 
heing mainly numerical, are well authenticated, but 
there is an astonishing lack of information on many 
fundamental points. For instance, we do not know 
the average size of family in Great Britain at the present 
time. The survey recently carried ovt on behalf of the 
commission was directed towards the solution of this 
elementary point. 


GROSS POPULATION 

What then are the facts available ? As is well known, 
the population of Great Britain—England and Wales, 
and Secotland—is about 45 million. This size of popula- 
tion is of comparatively recent growth. At the beginning 
of last century, when the ten-yearly census began, the 
population was a little over 10 million. No accurate 
figures exist for earlier times, but the population is 
estimated to have been about 6 million in the seventeenth 
century, about 2} million in the fourteenth century, 
and about 1} million at the time of the Domesday 
survey, twenty years after the Norman conquest. In 
general, therefore, the population of these islands 
during a thousand years has increased in a logarithmic 
curve. 

It was this well-known tendency of animal populations 
to multiply at an ever-increasing rate to the very limit 
imposed by environmental factors which alarmed 
Malthus and gave basis to his warning that with 
unrestricted reproduction there would always be a sub- 
stantial proportion of the population in want. Malthus 
died before the spectacular increase in population in 
the second half of last century, and he must be credited 
with having shown considerable prescience. This increase 
was coincident with the industrialisation of the country 
and with the concentration of the bulk of the population 
into towns. The three events were correlated, to the 
extent that the increased population could not have 


* Substance of a lecture given at the National Institute for Medical 
Research on Dec. 6, 1945. 
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been supported without the industries which enabled 
food to be purchased from abroad ; and there is some 
evidence that the herding of people into towns greatly 
facilitated the increase in the birth-rate. 

Fig. 1 shows that at the end of last century the 
population had doubled in fifty years and was still 
increasing rapidly. In the next forty years there was 
further growth of the population, but the rate of increase 
had fallen off considerably. Assuming that the present 
birth-rate and death-rate are maintained, it can be 
calculated that the population of Great Britain will 
cease to increase about 1970. Superficially, this might 
appear to be a very good thing, and it is possible to 
make a case for the idea that this country needs a stable 
and perhaps a smaller population. Unfortunately, 
this rosy view is not quite relevant. With present 
trends, the population will not stabilise; after 1970 
it will start to decrease, and, before the war, one of our 
leading demographers expressed the view that within 
a hundred years the population of Great Britain might 
well be down to a quarter of the present figure. Other 
estimates have been still more pessimistic. Moreover, 
the age-composition of the population is already 
unbalanced, and will become much more so, In other 
words, gross numbers are no indication that a population 
is demographically sound, and various separate factors 
must be examined. The first of these is birth-rate. 


BIRTH-RATE AND REPRODUCTION-RATE 


In England and Wales the birth-rate reached its 
peak of 35 per 1000 in about 1870, after which it fell 
continuously (fig. 2). The decline in the 1920's is parti- 
cularly noticeable, and in 1938 the rate was only 15-1 
per 1000. These figures, though startling enough, do 
not really tell us very much about how the population 
is replacing itself. For instance, if people begin to 
live longer, the birth-rate calewated in terms of births 
per 1000 of the population will automatically fall, even 
if the annual production of babies remains the same. 
Another index, the net reproduction-rate, must there- 
fore be used. This index tells us how many female off- 
spring are left by each woman, allowing for the mortality 
of females before the end of the childbearing period 
—i.e., it tells us to what extent a female is replacing 
herself by another. This is a true index of the extent 
to which the population is replacing itself. A net repro- 
duction-rate of 1-0 means that replacement is exact ; 
a rate below 1-0 is below replacement level; a rate 
above 1-0 is in excess of replacement. A rate of 2-0 
would mean that the population doubled itself every 
generation. 

In 1880 the net reproduction-rate in England and 
Wales and Scotland was far above the replacement 
level of 1-0. Since then it has fallen almost continuously, 
especially during the 1920's. In England and Wales 
it was down to 0-805 by 1938 (fig. 3). In other words, 
the population was very definitely failing to maintain 
itself. In Scotland, on the other hand, the rate was 
only slightly below 1-0, and the Scots were, therefore. 
maintaining their population better than the English and 
Welsh. 

2FFECTS OF WAR 

Figs. 2 and 3 are constructed from period averages. 
They do not, therefore, bring out the curious effect 
on the birth-rate of both the great wars in this century. 
During the war 1914-18 there was an initial rise in 
the birth-rate followed by a decline. Immediately after 
the war there was an even greater rise, followed by a 
greater fall. During the recent war the birth-rate rose 


again, and it will be most interesting to see if a post-war 

rise occurs again in the next year or two. The increase 

in the birth-rate after 1939 raised the reproduction- 

rate to about 0-9, and the position is therefore better 

It is far from certain, of course, that the 
BB 


than it was. 
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improvement will be maintained when the effects of the 
war have worn off, 

It is impossible to assign a definite reason for this 
increase in the birth-rate associated with wars, which 
isfthe more remarkable when one considers the prolonged 
absence abroad of many men of reproductive age. No 
doubt a multitude of factors, mainly personal and 
psychological, are concerned. The biologist might say 
that anything that makes life more primitive will put 
emphasis%on a primitive function such as reproduction. 
A cynic might say that among the horrors of total 
war the’horrors of marriage and parenthood are reduced 
to their right proportions. 

Another remarkable effect of war is seen in the 
changes in the sex-ratio at birth—i,e., the proportions 
of males and females born. For many years before 


50 the war 1914-18" 


the number of 
males born per 
100 females fluc- 
tuated very 
slightly round 
104. By 1916 it 
was 105, and by 
1919 it was 106. 
Similar changes 
took place in Ger- 
many and other 
countries in- 
volved. By 1923 
the ratio was back 
below 105, where 
it stayed till 1939. 
In 1942 the figure 
was above 106, the highest ever recorded. Similar 
facts have been recorded for other wars. This might 
appear like a providential mechanism for restoring the 
males lost in war. It is most probably due to earlier 
marriage, coupled with the increased proportion of males 
born to young parents. 


MILLIONS 


Fig. |—Growth of population of Great Britain 
1801-1938. 


DEATH-RATE 

If the birth-rate has been falling for seventy years, 
why is the population still increasing? The answer, 
of course, is to be found in the reduction of the death- 
rate over a similar period (fig. 2). Had the death-rate 
of 1871 been maintained, it would have begun to exceed 
the birth-rate during the 1920’s, and the population 
therefore would by now have been declining for some 
twenty years. 


Fig. 2, how- 

Sz ever, shows 
SS that the death- 
&S rate has fallen 
to about half 
RIN 20+ pEATH-RATE what it was in 
Xu 1871. Con- 
versely, the 
78s 28 8 & 322 at 


from about 45 
years to about 
65 years 
(fig. 4). The reduction in mortality applies at almost all 
ages, and two very interesting consequences have ensued. 
The first of these, which is demographically advan- 
tageous, concerns the tendency towards a greater mors 
tality among males. This tendency, when there is a high 
infant mortality, means that the excess of males at 
birth is rapidly dissipated and leads to an excess of females 
of reproductive age. This excess is greatly increased 
by war, which takes a highly differential toll of men of 
reproductive age. Before the war 1914-18, there was 
an excess of about 600,000 women over men aged 20-45. 


Fig. 2—Birth-rate and death-rate of England and 
Wales 1851-1938. 


In 1925 the excess was well over a million. This kind 
of discrepancy mustfclearly depress the birth-rate, 
and in passing one cannot help registering, on biological 
grounds, a pro- 


test against a . 2 
social system 
which, taken 
3 
at its face 
ow 
value, steri- 
lises a million 
women. Hap- ot 11 
S-8 &$ = & 
YEAR 
3 
hild mor Fig. 3—Net reproduction-rate of England and 
tality, which Wales 1851-1938. 
has decreased 


the differential loss of young males, has already gone 
far to abolish the inequality of the sexes at reproduc- 
tive ages. Moreover, since the casualties of the war 
1939-45 were far less heavy than those of 1914-18, the 
disturbance to the proportions of the sexes at repro- 
ductive ages will be correspondingly less in the next 
decade than it was in the 1920's. 


AGE-DISTRIBUTION 

The second effect of the falling death-rate, in con- 
junction with the falling birth-rate, has been a very 
remarkable alteration in the age-distribution of the 
population. With a high birth-rate and a comparatively 
short expectation of life most of the population will 
be youngish people, as in 1870 (fig. 5a). With a low 
birth-rate and a long expectation of life the centre of 
gravity of the age-distribution will be much higher. 
During the change-over from the first position to the 
second position the situation will be aggravated by the 
survival, into the days of low birth-rate, of a lot of 
old people born in the days of high birth-rate. We are 
now entering such a transition period (fig. 5b). 

Men over 65 


and women & 

over 60 were 
6% of the pop- S- 

ulation in 

1901, 12% in 

MA 
1941, and will 
be 21% in @ 
Ma f 1 1 1 1 1 i i 

implications o YEAR 

this change fig 4—Expectation of life in England and Wales 
ean indi- 1841-1938. 


cated very 

easily. The white-paper on National Insurance esti- 
mated that in 1946 there would be 15 pensioners per 
100 contributors, but that in 1970 there would be 32 
pensioners per 100 contributors. Such an inerease, 
other things being equal, must reduce the standard of 
living either of the contributors or of the pensioners. 
Is there a way out of this economic dilemma? Short 
of some fantastic happening, the age-distribution of 
adults in the next twenty-five years is already settled 
within narrow margins and cannot be altered. The 
only obvious remedial measure is for the old folk to 
workt beyond 60 or 65. 

Here several interesting points arise. I have already 
said that since 1870 the expectation of life has risen 
from 45 years to 65 years; does this mean that a man 
or woman aged 65 is now as mentally and physically 
fit as one aged 45 was then? It is difficult to say, but 
the answer is probably no, because seventy years ago 
there must have been a considerable tendency for 


t In speaking of work, I am thinking primarily of work which is 
normally rewarded by a wage or salary, but I have not forgotten 


that much useful and essential work is performed without such 


reward, as, for instance, by retired people, but especially by 
housewives. 
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people to be swept off in their prime by diseases, Xc., 
which can now be overcome, On the other hand, we 
are now getting a much more rational idea of what 
constitutes the state of being too old to work, and we 
realise that the age at which one becomes too old for a 
job depends partly on the person and partly on the 
job. A fighter pilot, for instance, probably becomes too 
old for the job at 30, while at the other end of the scale 
the artist and author, for example, can ply their trade 
at their own speed until they become completely gaga, 
or even after. 

All this leads up to the question of how to find out 
when anyone is too old for a job and how to retrain them 
for a job more suited to their current mental and physical 
condition. The former is primarily a matter of working 
out standards of necessary performance, and is clearly 
not an easy problem. I am sure, however, that many 
employers, including the Medical Research Council, 
would like to know the answer. As regards retraining, 
it is usually said that only the young can learn easily 
—you can’t teach an old dog new tricks. But it would 
be much more accurate to say that you can’t teach an 
old dog by the same methods as you teach a young dog. 
It is satisfactory to know that this subject is receiving 
increasing attention from experimental and industrial 
psychologists. 

It is clear that the medical scientist has incurred 
a grave responsibility in creating vast numbers of old 
people without at the same time finding out what to do 
with them, and that a further increase in longevity 
without a corresponding increase in the duration of 
working capacity will have serious results. Even 
in present circumstances the idea of a fixed retiring age 
for all types of work is in need of revision, an odd state 
of affairs to come so closely on the heels of the struggle 
to obtain reasonably early retirement on pension. 


A POPULATION POLICY 

This country has never had a population policy, and 
it is evident that the finding of the royal commission 
should be used as the basis of a policy. It seems to me 
that the first object of such a policy should be to ensure 
a reproduction-rate of 1-0 and so stabilise replacement. 
This will not in itself stabilise the population until the 
expectation of life is stabilised, and this is not yet in 
sight. The increasing expectation.of life is a serious com- 
plication in any policy designed to effect an immediate 
reduction in the population. On the other hand, a decrease 
in population as an ultimate aim, whensome kind of stabi- 
lisation has been effected, might be a rational policy. 

Speaking of a population policy immediately raises 


the question of how a policy is to be effected. It is ° 


unlikely that the spontaneous war-time increase in the 


level to 1-0 and keep it there may well require positive 
measures to encourage families. What can such measures 
be? There is little evidence that medical factors have 
been primarily responsible for the decline in the birth- 
rate ; rather the reason must be sought in a disinclination 
to have large families, coupled with increased knowledge 
of how to avoid them. And here I may point out that 
the fall in the birth-rate after 1921 was associated with 
a steady increase in the marriage-rate. 

Obviously I cannot embark on a discussion of how to 
overcome this disinclination to have children, I will 
only say that the politicians and others concerned should 
see to it that conditions of life are such that people will 
be willing to have, and will feel justified in having, 
children, One very practical step would be to remove, 
so far as may be, the economic and social disadvantages 
attendant on rearing a family. The proposed family 
allowances are a step in the right direction, though 
one which will be of very little use to the hard-pressed 
middle classes, It should be remembered, however, that 
economic encouragement of parenthood was_ tried 
fairly extensively in Germany and Italy in the 1930's 
and did not prove strikingly effective. 

Finally, I want to enter a plea that we should consider 
the quality as well as the quantity of the population. 
The decline in the birth-rate has been highly differential 
between different sections of the community. Among 
all classes the better stock, acutely conscious of its 
responsibilities, tends to have smaller families than the 
careless and irresponsible elements. At the extreme 
end of the scale, people of subnormal intelligence are 
notorious for their fertility. The fundamental facts 
of heredity are as applicable to man as to animals 
and plants, and it is clear that the differential birth-rate, 
if it continues, will have a serious effect in lowering 
quality. Under natural conditions much of the low- 
quality material would automatically be weeded out; 
present tendencies are all against any such selection. 
I sometimes wonder whether the idea that the State 
should take ultimate responsibility for every child born 
is compatible with the present lack of control over what 
is born. For those who welcome unlimited State control 
a theoretical solution to this dilemma is easy—control 
of marriage and propagation. For those who cannot 
bring themselves to favour such interference with the 
individual the answer is difficult. 


THE FUTURE 
I have painted rather a gloomy picture, but perhaps 
we can console ourselves with the thought that evolution 
marches on. The history of the human race is the history 
of the rise and fall of civilisations. Within historical 


AGE AGE times at least three civilisations have 

(YEARS) ( YEARS) risen and fallen in the west. Within com- 

MALES FEMALES MALES 5 FEMALES paratively times great powers have 

sunk into obscurity, and a nation born 

= = only two hundred years ago dominates 

65 the world today. In the same way the 

60 60 history of life is the history of the rise 

55 and fall of different kinds of animal, and 

ex 5° bs c 50 = it is not certain that the human species, 

> even with its growing control over natural 

= 35 F 2 c pon =3 forces, will achieve any great permanence 

Cae c 30 3 viewed against the background of bio- 

25 25 logical history. The enormous reptiles of 

20 the mesozoic period faded away because 

cc c - = — they evolved too far in the direction of 

= = mere brawn. Is it possible that the macro- 

|| cephalous mammals of the neopleistocene 

» S$ 94 § _ too far in the direction of mere brain ? 

N° OF PERSONS ( Thou.) N@ OF PERSONS (Thov.) 


(a) (b) 


I am most indebted to Dr. D. V. Glass 
and to Dr. C. P. Blacker who read the 


Fig. 5—Age-distribution and sex-distribution in England and Wales : (a) in 187! ; (b) in 1938. manuscript of this lecture, 
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GONORRHEA IN THE FEMALE 


DIAGNOSIS AND TREATMENT 


AMBROSE J. KING 
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CLINIC ; FORMERLY LIEUT.-COLONEL R.A.M.C, 


Eva GALLAGHER 
M.B. Lpool 
FORMERLY MAJOR R.A.M.C, 


THE purpose of this paper is to record some facts 
and figures relating to gonorrhoea in Service women 
admitted to a military hospital during the period from 
January, 1942, to June, 1945, and to discuss the false 
impressions relating to this subject which seem to exist 
in the minds of some colleagues, 

The number of cases of proved gonorrhea admitted 
was 266; of these, 131 were gonorrhea alone and 135 
gonorrhea with trichomonas vaginitis. A large majority 
of the patients were in their early twenties, and most were 
unmarried ; hence the clinical picture differed from that 
found in the ordinary gynecological clinic, where infected 
patients are usually older and in many cases have some 
complicating gynecological condition. 

REPORTING OF CONTACTS 

Most of the patients were sent for investigation 
because of symptoms suggesting genital infection, but 
a considerable proportion were referred to the depart- 
ment because it was alleged that male partners had been 
infected. In military as im civil practice emphasis is 
at all times laid on the necessity of obtaining information 
about infecting partners ad bringing these under 
investigation. When the source of infection is believed 
to be a member of the women’s Services, the infected 
man can usually give enough information for the consort 
to be identified and admitted to hospital. Notification 
is made threugh medical channels with the minimum 
of publicity, and in general the women concerned show 
very little resentment and are most anxious to have the 
whole matter investigated. They are entitled to refuse 
examination, but such refusal after admission to hospital 
is so rare that it has only occurred as a result of some 
psychiatric disorder. 

The efliciency with which this system worked may 
perhaps be taken as a model for civil life, where medical 
officers of health must usually take unofficial action 
without the second notification required by Defence 
Regulation 338 to bring infected consorts under treat- 
ment. The opponents of notification contend that the 
practice of notifying sources of infection is dangerous, 
because accusations may be made for blackmail or 
with other malicious intent. It is difficult to regard 
this as a serious danger, and certainly there was never 
a suggestion or suspicion of malicious wrong information 
in this group of cases. On the other hand, incorrect 
information may occasionally have been given in good 
faith. In table 1 details are given of 116 women notified 
in this way. As the result of this procedure 81 cases of 
gonorrhea, 10 of syphilis, and 20 of other conditions of 
the genital tract were brought under treatment; 5 
women were found to be free from venereal or other 
disease of the genital tract, but only 1 of these denied 
that the alleged contact had taken place, 

SYMPTOMS 

The symptoms of gonococcal infections may be 
obscured by those of trichomonas vaginitis, which are 
characteristic and often of considerable severity (King 
et al. 1936). For this reason the symptoms of patients 
found to have gonorrhea alone are shown in table 11 
separately from the symptoms of those in whom gonor- 
rhea was complicated by trichomonas vaginitis. 

Of the 131 patients with gonorrhea alone, 56 had 


either no symptoms or symptoms so slight that they did 
not consider them abnormal; 54 had vaginal discharge 
with, in some cases, lesser symptoms; and in 21 the 
patient’s attention was attracted by various combina- 
tions of symptoms. Of the 135 patients with complica- 
ting trichomonas vaginitis there were 34 without appreci- 
able symptoms, and vaginal discharge was the presenting 
symptom in 91. Therefore of the 266 patients proved 
to have gonorrhea 90 regarded themselves as symptom- 
less and would not have come under investigation and 
treatment but for accidental circumstances or the fact 
that they were reported as being sources of infection. 

Medical officers working in this special subject are well 
aware that the disease is often latent in women, but some 
doctors without such special experience seem to be 
unaware of the fact. In clinics for venereal diseases, both 
military and civil, much time, tact, and energy are 
expended in impressing on patients the necessity for 
wives or consorts to seek medical advice. Naturally, 
many of these women elect to consult their own doctors, 
but it often happens that the advice given is that further 
action is unnecessary because there are no symptoms. 
The possibility of symptomless gonococcal infection 
in the female, therefore, is one which must constantly 
be borne in mind. 


SIGNS 


The signs of gonorrheea in the female are fully described 
in current textbooks and require only brief review here. 
The common sites of infection are the urethra and 
cervix, and in recent acute cases the signs are usually 
clearly marked. The urethra shows pus at the external 
meatus; or, if not, pus can usually be expressed by 
pressure on the urethra from behind forwards by the 
examining finger within the vagina. The patient should 
not have passed urine for at least three hours before this 
examination. Erosion of the cervix is commonly 
present, and the normally mucous secretion of the cervix 
is purulent or mucopurulent. Inspection should include 
Bartholin’s glands, the orifices of the ducts, and Skene’s 
tubules. Two other sites of infection are commonly involved 
—the fornices of the vagina (King and Mascall 1935) and 
the anal canal—and these should always be examined. 

When the infection is of some standing, the signs are 
apt to be indeterminate and may vary from day to day 
or according to the stage of the menstrual cycle. Clinical 
signs of infection may be minimal or absent ; but their 
absence should never be accepted as proof that there 
is no gonococeal infection. Full bacteriological tests 
are essential in all cases where the suspicion of infection 
arises, This point has been emphasised by Strauss 


“et al. (1943), who examined 81 prostitutes in whom 


gonorrhea had been diagnosed by positive culture and 
who had received no treatment ; 57 of the women had 
no clinical signs on admission, but on repeated examina- 


TABLE I—RESULTS OBTAINED IN THE EXAMINATION OF 116 
WOMEN CITED AS CONTACTS BY MEN WITH VENEREAL DISEASE 


Disease Women 
of male exam- 
consort * ined 


Gonorrhea 90 


Diagnosis Cases 


Gonorrhea 51 
Gonorrhea and trichomonas vaginitis 30 
Trichomonas vaginitis 6 
Non-specific cervicitis 2 
No abnormality 1 


Syphilis .. 17. Syphilis 10 
Trichomonas vaginitis (stil! under 
investigation) 
Non-specific cervicitis 
Pregnancy 
No abnormality 


bo 


Non - specific 5 


Trichomonas vaginitis 
urethritis 


Non-specific cervicitis 


wre 


Particulars 4 


Trichomonas vaginitis 
not known 


Non-specific cervicitis 
No abnormality 


V 
di: 


ti 


TAB 
(E 

Rea 
rey 
“Ce 
a 
I 
Al 
(8) 
Ww 
d 
ac 
u 
8] 
il 
t 
a 
] 


THE LANCET] 


TABLE II—ANALYSIS OF (A) 131 CASES OF GONORRH@A ALONE ; 
(B) 135 CASES OF GONORRH@A PLUS TRICHOMONAS VAGINITIS 


MR. AMBROSE KING, DR. EVA GALLAGHER: GONORRH@GA IN THE FEMALE 


A B 
Reason for Other* Reason for | Other* 
reporting & symptoms & reporting 5 symptoms * 
Contacts | 54 None 37 Contacts 33 None 17 
Vaginal Vaginal 
discharget 16 discharget 6 
Dysuria 2 Dysuria 1 
After None 2 Vaginal Irritation 28 
alleged discharge 91 Dysuria 13 
assault 2 Abdominal 
pain 5 
Vaginal Dysuria 12 Menor- 
discharge 54 Abdominal rhagia 1 
pain 5 
Vulval Menor- Vaginal 
irritation 4 rhagia 1 discharge 
Menor- (slight) 1 
rhagia 2 
Dysuria 4 Vaginal 
Menor- Vaginal discharge 
rhagia 5 discharge 1 (slight) 2 
Vulval 
warts 1 JAbdominal Menor- 
pain 3 rhagia 1 
Dysuria 3 Vaginal Vaginal 
discharge 1 discharge 2 
Dysuria 1 
Abdominal Vaginal 
pain 11 discharge 10 Vulval 
: irritation 1 ee 
Sores Slight 
(syphilitic) 2 vaginal Examined None 1 
discharge 1 for diag- 
nosis of 
Warts (con- Slight pregnancy) 1 
dylomata vaginal 
acuminata) 1 discharge 1 Backache 1 ee 


* Symptoms in column 1 are omitted. 
+ Usually slight and not considered abnormal by the patient. 


tion 69 of them were found to have either moderate or 
profuse mucopurulent discharge from the cervix. 


BACTERIOLOGICAL TESTS 

It is essential for smears and cultures to be taken from 
urethra and cervix in all cases and this is routine procedure 
in all well-conducted clinics. If negative, these tests 
should be repeated on several occasions. Similar 
specimens should be taken from other sites of potential 
infection, if clinical examination gives rise to the 
suspicion that these sites are infected. 

€ paramount importance of cultures in the diagnosis 
of gonorrhea in the female has been emphasised many 
times by writers on the subject, and for many years 
has been taught at the main centres for the diagnosis 
and treatment of venereal diseases in this country. 
Harrison (1924) wrote of gonorrhea in the female : 

‘**Every known means, including cultural tests, should be 
adopted to discover the micro-organisms in the hope that, 
if one fails, the other may succeed. . . . The difficulty of 
discovering the gonococcus makes it necessary, in the event 
of negative findings, to repeat the examination a number of 
times.” 

It is surprising, therefore, to find the following in a 
recent reference to the subject by Lloyd (1945) : 

“The diagnosis in the earlier cases was made by smears 
only, but, on the recommendation of the American Neisserian 
Society, cultures of the cervical pus were made, This is said 
to lead to more positive diagnosis, but in the present series 
positive cultures were obtained only if positive smears had 
been reported.” 

The fact is that cultural tests for gonococeal infection 
were almost unknown in the United States ten years 
ago; but in recent years there has been a great increase 
in interest in this subject; and, judging by reports, 
the technique of cultivation of the gonococcus has reached 
a great pitch of accuracy in many centres, The reports 
from this souree provide an overwhelming volume of 
evidence on the absolute necessity for a good cultural 
technique in the diagnosis of gonorrhea in the female, 

Lankford (1941) records the examination of 1107 patients 
with various gynecological conditions. In 251 (22°,) the 
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gonococcus was found. In these cases there were 485 positive 
tests, of which cultures were positive in 437 instances and 
smears positive in: 166 instances. In only 12 
smears positive and cultures negative. 

Jacoby (1943) refers to the examination of 5303 prostitutes 
arrested in New York City in 1941. In 112 patients smears 
alone were positive for gonococei ; in 617, cultures alone were 
positive ; and in 323 both smears and cultures were positive. 

Strauss et al. (1944) record the following results in 281 
female patients with gonorrhoea: 54 were diagnosed by 
positive smears and cultures, 18 by positive smears only, and 
209 by positjve cultures on'y. 


tests were 


There are many similar reports, and the superiority 
of cultural tests over smears has been so well demon- 
strated to the satisfaction of the American workers 
that some of them are disposed to regard smears as 
unnecessary and a waste of time in all but acute cases. 
In fact, it is suggested in some quarters that the standard 
test of ten years ago is so unsatisfactory that it should be 
abandoned altogether, 

Our own results in cases examined by smear and culture 
are as follows : 


No. of cases of gonorrhea 266 
Diagnosed by smear only 85 
Diagnosed by culture only 56 
Diagnosed by smears and cultures .. 125 


In all cases “ doubtful ’’ smears were recorded as negative 
—i.e., no smear was accepted as positive unless the 
typical intracellular gram-negative forms were seen. 
The decision was in the hands of an experienced clinician 
accustomed to reading such smears daily. Most general 
pathologists are faced with this particular problem less 
often, and in consequence their judgment is apt to be 
less accurate than that of the clinician on the spot. 

In our cases the proportion diagnosed by cultures alone 
was smaller than that diagnosed by smears alone. 
This is contrary to the opinion expressed above and to 
recent experience recorded by others. The fact is that 
the technique of cultivation of the gonococcus is difficult 
and requires considerable experience. The pathologist 
who has not made a special study of the subject, however 
skilful he is in other branches of his work, often fails 
in this testing task. Furthermore. pathologists who are 
experts at this particular work sometimes produce 
batches of media which are relatively ineffective. War- 
time conditions may have contributed to the difficulties 
of media making ; thus Price (1945) believes that failures 
have resulted from the poor quality of the meat from 
which the broth is made. The general standards of 
culture of the gonococeus will probably not be high 
in this country until the commercial media available 
are brought to the pitch of efficiency reached by similar 
products in the United States and are more widely used, 

In 3} years in a war-time military hospital patho- 
logists came and went, and inevitably the standards of 
this particular work varied a good deal. The relative 
inferiority of our cultural tests was at any rate partly 
due to these frequent changes of personnel. 

Strauss et al. (1943) were called on to treat cases of gonor- 
rhea in women in which the diagnosis had been made by 
positive cultures before admission, In 1940, cultures taken 
from a series of such patients before treatment showed only 
35°, of positives, but this was increased to 50°, on repetition. 
In 1941, 55°, of positives were obtained on repeated examina- 
tion of ciiltures of a similar series. 

Cohn and Grunstein (1944) found that cultures were far 
more accurate than smears. They tested 230 patients attend- 
ing a gynecological clinic and obtained positive results in 91. 
They estimated that more than half the positive cases would 
have been missed had the diagnosis depended on smears 
alone. Nevertheless they found limitations in bacteriological 
tests, including cultures, which they could not completely 
explain. In the advanced acute stages of the disease both 
smears and cultures fluctuated from positive to negative 
and were unreliable. They concluded that this might be due 


either to lack of sensitivity. of present culture media or to 
temporary or persistent latency of the disease. 
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The cultural method, therefore, is a valuable and indeed 
essential test in the diagnosis of gonorrhea in the female. 
In cases of difficulty it may be necessary to repeat the 
test six or eight times, or even more, before a positive 
result is obtained, even when the best standards of 
cultural technique are available. 

Failure in cultural tests is usually due to an ineffective 
medium, but may also be due to faulty technique in 
taking specimens, resulting in contamination. For 
this purpose the slender easily sterilised platinum loop 
is much to be preferred to the bulky wool or gauze 
swabs commonly used. Failure to keep the medium at 
the right temperature before and after inoculation may 
be a source of error, so an incubator should be main- 
tained at the required temperature (35°-37° C) in the 
department where tests are taken. Our practice was 
to place culture plates in such an incubator 30 min, 
before use and to replace them in the incubator imme- 
diately after inoculation, until the specimens were 
collected by the laboratory staff. 

In the light of this experience some current practices 
are evidently dangerous. Mention has been made 
of the practitioner who disregards the possibility of 
gonorrhea in his patient because, although reported 
to him as a possible contact, she is symptomless, It 
is also common experience that a woman patient attends 
a centre for venereal diseases at the advice of husband 
or consort and is passed as free from infection on the 
strength of slight or absent physical signs and of one 
series of negative bacteriological tests, which may or 
may not include cultures. The repercussions of the 
missed case on the individuab, the family, and the public 
health can be serious. Some cases will probably be 
missed even with the most careful technique ; but it is 
unfortunate that this dangerous group should be made 
more numerous by lack of knowledge of the elementary 
facts. 

TREATMENT 


During the period under review there was a good deal 
of variation in the precise details of treatment, depending 
on the availability of the various drugs used and on current 
experience in male patients, with whom, owing to their 
greater numbers, more rapid assessment of the value of 
these drugs was possible. In table m1 the various schemes 


TABLE III—IMMEDIATE RESULTS OF TREATMENT 


Sulpha- Sulphathiazole Peni- 

pyridine cillin 
Series .. 2 3 4 
Dosage.. 45g.for 6g.for  8g.,6g., 4£.0r5g. 100,000, 

5 days 3 days 6g. for 5 days units 
Cases .. | 77 110 44 9 26 
Group A 72 (93%) | 94 (85% 38 (86%) 9(100%) 24 (92% 
Group B | 3 (4%) 12 (11%) 4 (9%) ee 2 (8%) 
Group C 2(25%)| 4 (4%) 2 (5%) 


Group A: recovered with one course. 
Group B: recovered with two courses. 
Group ©: requires further treatment after two courses. 


of treatment adopted are enumerated, and the immediate 
response to treatment is assessed by means of the follow- 
ing arbitrary classification : 
Group A: patients requiring no further treatment after the 
initial course, 
Group B: patients requiring a second course of treatment, 
which resulted in a successful outcome. 
Group C: patients requiring further treatment after the 
second course. 
It should be emphasised that these are only the initial 
results of treatment, and success means subsidence of 
clinical symptoms and signs, with immediate negative 


bacteriological findings. The results of further tests 
and ‘“ follow-up ” are shown in table rv. No distinction 
is made between patients suffering from gonorrhea alone 
and those in whom trichomonas vaginitis was a complica- 
tion. The latter infection appeared to run its own 
independent clinical course, its treatment and response 


TABLE IV—-ULTIMATE RESULTS OF TREATMENT 


Series. . i 1 | 2 3 4 | 5 
5. BC! A BC A B¢ 
Testsofcure .. 38 ..../57] 7/2/19 
Relapses (gono- | } | | 

coccus present). . 4} 1 1! 
Untraced .. (29/3 2 | 33 s|.. 20 2 
| 
Grand total ue 77 | 110 44 9 |. 26 


to treatment being quite dissociated from those of the 
gonococcal infection. 

Patients treated with penicillin received no local treat- 
ment. To most others, apart from those treated for 
trichomonas vaginitis, the only local treatment given 
was daily insufflation of the cervix and vaginal wall 
with powdered sulphanilamide ; local treatment was, 
however, withheld from pregnant patients. Insufflation 
appeared to be an effective accessory method, but results 
were carefully watched in view of two possible dangers, 
The first was that absorption of an undetermined amount 
of additional sulphonamide from the vagina, added 
to that given by mouth, might increase the toxic effects 
of the drug, particularly on the blood-forming tissues ; 
there was no evidence of this in any case, but total and 
differential white-cell counts were done as a routine 
before instituting a second or further course of treat- 
ment. The second possible danger was from local sen- 
sitisation effects like those described in the treatment of 
skin conditions by Tate and Klorfajn (1944); but no 
instance of this was found in this series. 

The patients shown in table 1m as treated with penicillin 
received this drug as their initial treatment. In addition, 
6 other patients were treated with penicillin but were not 
included under that heading because they had received 
previous treatment and were sulphonamide failures. 
Two of these responded to penicillin, 100,000 units in 
one case and 200,000 in the other, after failure from one 
course of sulphathiazole consisting of 8 g., 6 g., and 6 g. on 
successive days. In this series (no. 3 in table 1m), there- 
fore, these two cases upset the proper balance between 
groups B and ©, Three other patients treated with 
penicillin had not reacted to two courses of sulpha- 
thiazole, and one had relapsed. Patients given a second 
course of penicillin received 200,000 units. All injections 
of penicillin were given intramuscularly, and two schemes 
of treatment were used: injections of 10,000 units 
hourly after an initial injection of 20,000 units; and 
five injections of 20,000 units at two-hourly intervals. 


TEST FOR CURE 

Enough has been said about the difficulties and 
failures of diagnostic tests to make it clear that their 
margin of error is likely to be greater in treated than in 
untreated cases. Judging by experience with men, 
where the assessment of cure is less difficult, the figures 
shown for immediate success flatter the methods of treat- 
ment used. In all cases action was taken to ensure that 
the patients concerned would have three months’ observa- 
tion, with full examination and bacteriological tests 
shortly after each menstrual period. It has been held 
generally for some years that in cases of latent infection 
when gonococci are hard to find the prospect of finding 
them is improved at this stage of the menstrual cycle. 
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This view has been challenged by Lewis (1943), but in 
the absence of detailed studies it remains sub judice, 
and the practice of taking tests at that time is continued. 


ULTIMATE RESULTS 


Owing to various difficulties follow-up is not complete 
in this series. Attempts have been made to obtain 
information in every case, but many patients have 
returned to civil life under the ordinary release procedure, 
through pregnancy, or for other reasons; and others 
have gone abroad or to other Commands. Hence 
detailed information has been delayed and is not avail- 
able for inclusion. The information available is given 
in table rv, which shows that known relapses after treat- 
ment totalled 11 out of 266 (4%). 


SUMMARY 


Methods of diagnosis and treatment are described of 
266 women with gonorrhea admitted to a military 
hospital from January, 1942, to June, 1945. Of these, 
131 had gonorrhea alone and 135 had trichomonas 
vaginitis in addition. Most of the patients were in their 
early twenties and unmarried. 

Notification by infected partners is an_ effective 
method of bringing symptomless patients under treat- 
ment, and as carried out in the Services does not cause 
resentment. Most patients so notified were found to 
be infected ; a few bad no evidence of infection, If 
mistakes had been made in notifying these cases they 
were probably made in good faith. 

A third of all these patients had no symptoms or 
symptoms so slight that they did not consider them 
abnormal. The proportion of symptomless cases among 
the women was greater with gonorrhea alone than 
among those with complicating trichomonas vaginitis. 
The fact that gonorrhea in the female is often symp- 
tomless is not always appreciated by doctors, and in 
consequence cases are missed. 

Similarly, the absence of well-marked signs of infection 
should not be accepted as conclusive evidence that 
gonococcal infection is absent, especially when the 
infection is of some duration or treatment has been given. 

Cultural tests are of paramount importance in the 
diagnosis of gonorrhea in the female. The general 
experience is that with good technique cultures are 
a much more sensitive diagnostic method than smears. 
In the group of cases under consideration this was not so, 
largely because frequent changes of personnel lowered 
technical standards. 

The major cause of ineffective cultural methods is 
faulty preparation of cultural media, Cultural testing 
in this country is unlikely to improve until good com- 
mercial culture media are widely used. In cases of 
difficulty smears and cultures may have to be repeated 
several times; one negative series of tests is never 
sufficient, 

The immediate results obtained by treating these cases 
with various courses of sulphonamides and with penicillin 
are tabulated. The known results of follow-up and tests 
are given but are incomplete. 

We wish to thank Brigadier T. E. Osmond for constant 
encouragement, and Colonel W. P. Croker, 0.c. Royal Victoria 
Hospital, Netley, for permission to publish details of the 
cases, 
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TREATMENT OF 
LUPUS VULGARIS WITH CALCIFEROL 


G. B. DowLinea E. W. Prosser THOMAS 
M.D. Lond., F.R.C.P. M.D. Camb. 
PHYSICIAN, SKIN CHIEF ASSISTANT, SKIN 
DEPARTMENT DEPARTMENT 
ST. THOMAS’S HOSPITAL, LONDON 


DuriInG August, 1943, two patients attending the 
outpatient department at St. Thomas's Hospital for 
lupus vulgaris were given for treatment calciferol 
(vitamin D,) 150,000 1.vu. daily in the form of three 
‘ Ostelin High Potency’ tablets, each of which contains 
50,000 of calciferol. 

Owing to the war one of the patients was lost sight 
of for a time, though she returned at rather long intervals 
for further treatment. She was given altogether four 
courses of calciferol 150,000 1.u. daily, each lasting two 
months ; when seen recently, some six months after the 
last course, she appeared to be cured of lupus. 

The other case has been fully described (Dowling and 
Thomas 1945, 1946). The patient attended regularly 
at short intervals, and within three months it became 
evident that he was making rapid strides towards 
recovery, He was greatly impressed by the progress 
he had made and was anxious that we should appreciate 
the fact that something remarkable had happened. 

Had it not been for this first striking result, it is 
possible that we should not have applied the remedy to 
other cases until a much later date, until in fact we 
became aware that similar treatment had been carried 
out in France during the war years with very much the 
same results. However, as it was, every case of lupus 
under our care, whether at St. Thomas’s Hospital or 
elsewhere, was henceforth treated with calciferol by 
mouth. 


EXPERIENCE OF THE METHOD 


Up to December, 1945, forty cases were so treated, 
of which the following are examples. They have already 
been reported (Dowling and Thomas 1946). 


CasE 1.—A.man, aged 28, the first of our cases to be treated 
with calciferol, attended in August, 1943, because of confluent 
lupus of face and ears. The face was swollen and congested, 
and the upper lip edematous. For five years he had been 
treated regularly with carbon-arc-light baths and Finsen rays. 
The lupus had begun near the right ear when he was aged 20, 
and it had steadily spread, first over the ear, then to the nose 
and cheeks. For nine months before he came under observa- 
tion the whole of the face had been oedematous. 

He was now prescribed calciferol 50,000 1.0. by mouth 
three timesaday. He said that after a few days he developed 
nausea, felt ill, and had to go to bed; the skin became 
worse, with increased congestion, and there was some exuda- 
tion. He therefore discontinued the treatment and stayed 
in bed a fortnight, after which the congestion subsided and 
he noted that the lupus had so much improved that he began 
to take calciferol again. 

After a month there was a second relapse, though less 
severe than the first. He again discontinued calciferol 
temporarily. From that time he has tolerated the drug well, 
except for slight occasional ‘“ stomach disorder.”” The lupus 
continued to improve, and the dose of calciferol was reduced 
to 50,000 1.0. twice daily. 

By July, .1945, there were no signs of activity except two 
nodules locked in scar tissue in the right cheek. The dose 
was then further reduced to 50,000 1.u. daily until Oct. 30, 
when it was discontinued altogether. The serum-calcium 
level was then 14 mg. per 100 c.cm, 


CasE 2.—A woman, aged 73, with superficially ulcerative 
and crusting lupus, which began ten years ago on the nose and 
gradually spread across the cheeks. She has been under the 
care of the skin department at St. Thomas’s Hospital during 
the whole of the period. She was unable to tolerate general 
light treatment and until October, 1943, was treated chiefly 
by local measures. Though controlled to some extent, the 
gradual progress of the disease was not checked by these 
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measures. In October, 1943, she was given calciferol, 
50,000 Tu. twice daily without further local treatment, and 
continued on this dose until July, 1944. when she was 
evacuated to the country. From that time she had no further 
treatment. When she returned to London in October, 1945, 
the lupus had apparently disappeared altogether. 


Case 3.—-A man, aged 51, was first seen in December, 1944, 
with extensive lupus of the upper and inner aspect of the 
right thigh. The disease had slowly progressed for some 
vears, and the whole area was thickened, raised, dusky red, 
and slightly scaly, bearing some resemblance to lichen simplex 
chronicus. The diagnosis of lupus was confirmed by biopsy. 
From January, 1945, he was given calciferol 50,000 L.v. 
three times a day. After a month the lesion became flatter 
and paler: the dose was then reduced, The whole area 
soon became quite flat. superficially scarred, pigmented, and 
with no sign of lupus. He has had no other treatment of any 

‘kind at any time. 


Case 4.—-A woman, aged 55, had originally had a relatively 
small lupus in the left cheek excised eight years ago at 
St. Thomas's Hospital. It recurred almost immediately and 
spread actively. The patient then left the hospital and was 
for some vears treated with Finsen therapy without success. 

She returned to St. Thomas’s Hospital in May, 1944. The 
lupus was then ulcerative, covered with a thick adherent 
crust, and much larger. On calciferol 100,000 t.u. daily, 
later increased to 150,000 1.u., the lupus became flatter and 
ulceration stopped ; but, though the lupus has not spread 
there were still some nodules at the periphery of the lesion 
in January, 1946. 

The most that can be said for this patient, who, though 
in flourishing general health, never showed the least sign of 
coming to terms with her lupus, is that, after taking calciferol 
for more than a year, she is considerably better than she was 
when she started it. e 


Case 5.—A woman, aged 72, first seen in July, 1944, had 
had a raised plaque of lupus tumidus on the forehead and 
glabellar area for thirty years. There was also superficially 
ulcerative lupus of the lobe and helix of the left ear and 
adjacent skin. She had had no treatment of any kind for 
about twenty years. She was given calciferol 50,000 1.v. 
three times a day. By September, 1944, the glabellar lesion 
was flatter and the ear was improving. The dose was then 
reduced to 50,000 1.0. twice daily, and this she continued to 
take until August, 1945, when it was further reduced to a daily 
dose of 50,000 tu. The glabellar lesion was then quite 
flat and, apart from a small active area near the base of the 
nose, showed only residual pigmentation. The lupus of the 
ear had ceased to ulcerate, and no active nodules could be 
seen. Under further observation, this small active area 
increased in activity, improving again when the dose of 
calciferol was raised from 50,000 to 100,000 1.U. daily. 


Cases 4 and 5 illustrate a difficulty that is met with 
occasionally. This is well exemplified by case 6. 


Case 6 (case of Dr. H. J. Wallace).—A woman, aged 24, 
first seen on Nov. 15, 1945, had some seven weeks previously 
had a small pustule under the left eve. The sepsis had sub- 
sided, but the surrounding area of inflammation had spread. 
On examination there was an area of reddish-brown lupus 
tissue, about the size of a halfpenny. No history of tuber- 
culosis in the past. No evidence of tuberculosis elsewhere. 
Radiography of chest normal. Mantoux reaction not done. 

Nov. 11: treatment with calciferol 50,000 1.u. t.d.s. for a 
fortnight began and was followed by involution of the lesion. 

Dec. 12: dosage reduced to 50,000 1.u. b.d. 

Jan. 13, 1946: lesion spreading, and dosage increased to 
150,000 1.u. a day for a fortnight. 

Jan. 27: lesion again healing, and dosage reduced to 
100,000 1.u. aday. Blood-calcium level 11-5 mg. per 100 ¢.cm. 
On calciferol 100,000 1.u. daily there was no appreciable change 
in the activity of the lesion. 

Dosage was subsequently again increased to 150,000 rw. 
a day, and the lesion began involuting again. The patient, 
however, felt and looked ill. 

She has had no further calciferol since Feb. 23, and on 
March 7 the lesion was still involuting, though she still 
looked and felt ill. Blood-calcium level on Feb, 21 was 12-9 mg. 
per 100 e.em, 

On April 8 the blood calcium was 11-6 mg.; involution 
was continuing but the patient still did not feel fit. On April 25 
the blood calcium was 9-6 mg., and she felt quite well again. 
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The affected area showed no definite clinical evidence of 
activity but there was residual discoloration of skin. A biopsy 
done at this stage showed no evidence of active tuberculous 
tissue. 

In our summary (Dowling and Thomas 1946) of 39 
cases, 7 were discarded as difficult to assess, chiefly 
because the patients had been extensively scarred by 
X rays in the past. Of the remaining 32, 18 appeared 
to be cured ; 9 had much improved but were not cured ; 
and 5 had made only moderate progress. 

The method of treatment has been the same through- 
out: calciferol by mouth, chiefly in the form of ostelin 
high potency tablets, but in a few cases as an emulsion 
made up as follows : 


Mist. vitamin D cone. (50,000 1.0. per drachm) 


Vitamin D (Glaxo) (10° units perg.) .. .. 1608. 
Acacia pulv. 1} oz. 
Mucilage tragacanth, or equivalent ae z. 4 fl. oz. 
Propy! gallate (or hydroquinone) ..er. 20 

* Nipagin ’ (or chloroform) to preserve. . . «er. 20 


Water to 40 fl. oz. 


This is diluted ten times for dispensing—i.e., it is supplied 
to the patient in a strength of 50,000 Lv. per drachm, 


The few cases treated with this emulsion did very well. 
Some received, besides calciferol by mouth, local treat- 
ment, chiefly in the form of focal injections of ‘ Eulykol ’ 
and the application of liquid acid nitrate of mercury. 

The dose was generally 150,000 1.vU. daily, this being 
the highest dose that the average patient will tolerate 
without experiencing nausea. Most patients can take 
it comfortably, but occasionally it has been necessary 
to reduce it to 100,000 .u. Experience has shown that 
the latter dose, though sometimes adequate, is not 
always so, and 50,000 1.u. daily for an adult appears 
to be of little use. 

The cases observed up to December, 1945, did not 
include any in which accurate observations could be made 
on the effect of calciferol on lupus of mucosa. However, 
since then an old case of lupus of gums and tongue cleared 
rapidly under the treatment, and Mr. Douglas Harmer 
has permitted us to publish his notes of the following 
two cases. 


CasE 7.—A woman, aged 37, suddenly developed a husky 
voice and pain after a cold in 1927. Examination showed a 
large area of red induration, with patches of ulceration, in 
the pharynx and small lesions on the soft palate. Later there 
was extensive disease in the larynx, involving both vocal 
cords and destroying the tip of the epiglottis; cervical 
glands enlarged. 

She was treated for nineteen years with radiotherapy, 
general and local remedies, and light treatments, and spent 
eighteen months at Leysin. Lesions in mucosa improved 
slowly, but skin of face, nose, lips, neck, and arm became 
affected, and disease remained active in spite of all treatment. 

In November, 1945, treatment with ostelin tablets was 
begun, and all lesions improved in a month and were arrested 
completely in three months. 


CasE 8.—A woman, aged 60, first noted in 1932 a sore on 
her left tonsil, which became indurated and was thought at 
first to be a new growth. Biopsy showed it to be an endo- 
thelial tubercle. Within a year the whole pharynx, larynx, 
and glands became involved, and later the lip and tongue 
also. 

The disease remained active for sixteen years in spite of all 
sorts of treatments. Tongue and lips became so ulcerated 
that patient had great difficulty in eating and was never free 
from pain. Sulphanilamides and penicillin produced only 
slight improvement. 

In November, 1945, treatment with ostelin tablets was 
begun, and all the lesions of skin and mucosa healed within 
a month, 


Thus is it established beyond doubt that calciferol, in 
near toxic dosage by mouth, will effect clinical cure in a 
substantial proportion of cases of lupus vulgaris (over 
half in our series) and improvement in all. This fact 
must explain the beneficial effect of heliotherapy and 


THI 


gene! 
butte 
Hern 
be s 
new 
adm 
This 
sider 
of m 
of tu 
lupu 


Ch 
lupu 
by 1 
daily 
was 
in pl 
the 
and 
mon 
treat 
occa 
cure 
eight 

met] 
weel 
next 
four 
with 

mou 
obse 


mon 


limi 
no t 
case 
hist 
no ¢ 
clud 
cale 
stra 
tissi 


tion 
acts 
inet 
whi 
or 1 
in | 
trea 


| 

suce 
Ti 
the 
ours 
on ' 
5 ca 
exal 
In 
“that 
ame 
toa 
fact 
pers 
In ¢ 
obse 
G 
of 
20 1 
greg 
Case 


THE LANCET] 


general carbon-are-lamp baths, abundant milk and 
butter, cod-liver oil, and such remedies as the Gerson- 
Hermannsdorfer and Sauerbruch diets. It remains to 
be seen whether all cases of lupus can be cured by the 
new remedy, and whether there is any method of 
administration which will ensure success in all cases, 
This brings us to the French literature, which is of con- 
siderable scope and includes observations on the effect 
of massive doses of calciferol on almost every variety 
of tuberculosis. We are, however, concerned only with 
lupus, 
RESULTS OF FRENCH WORKERS 

Charpy (1943) reported the treatment of 27 cases of 
lupus with large doses of calciferol, together with calcium 
by mouth as calcium gluconate or 1-2 litres of milk 
daily. His method, which he began to apply in 1941, 
was to give 15 mg. of ealciferol—i.e., 600,000 1.u.— 
in propylene glycol by mouth weekly for three months ; 
the same dose fortnightly for the next three months ; 
and then one dose of 15 mg. monthly during the winter 
months. Of these 27 cases 8 were cured by internal 
treatment alone and the remaining 19 required an 
occasional diathermo-coagulation. All were clinically 
cured, and in some the results had been maintained for 
eighteen months. No toxic symptoms were observed. 

Later, Charpy (1944) described a more intensive 
method of treatment: calciferol 15 mg. three times a 
week for the first week ; 15 mg. twice a week for the 
next three weeks ; and then one dose a week for the next 
four months. Of 5 cases treated in this way 2 were cured 
within a month and 3 required one diathermo-coagulation. 

Charpy (1944) found that in oily solution calcifero] by 
mouth was not very effective, but he drew attention to an 
observation of two colleagues, who had treated 2 cases 
successfully by intramuscular injections of the oily 
solution, a method of which he had no personal experience. 

The work of Vachon and Feroldi (1945) suggests that 
the results of treatment by the Charpy method and 
ours are very much alike. They carried out biopsies 
on 7 cases treated by this method. They observed in 
5 cases a few persistent lupomas, which on microscopical 
examination showed the characteristic structure of lupus. 
In 2 cases clinical response was poor. They conclude 
that, though the treatment usually brings about a rapid 
amelioration of the tuberculous process in less than three 
months, complete cicatrisation taking from six months 
to a year, in certain cases the remedy is ineffective. 

Histologically the results appeared to them less satis- 
factory than they were clinically. In all cases examined, 
persistent lupomas could be observed in the scar tissue. 
In cases that appeared to be cured clinically the lesions 
observed were those of a cicatricial tuberculosis : nodules 
limited and surrounded by dense connective tissue, with 
no trace of surrounding inflammatory reaction. In the 
cases in which ne clinical amelioration was obtained, the 
histological picture was one of active lupus. They found 
no deposits of calcium in any of their sections, and con- 
cluded that the amelioration in no way depended on 
calcification ; the treatment brought about a progressive 
strangulation of the tul®rculous process by connective 
tissue. 

Gougerot and Gaullier (1944) reported that in a series 
of 35 cases of lupus treated by the Charpy method, 
20 were clinically cured, 5 were much improved, 6 not 
greatly improved, and 4 were unchanged. 

So far, therefore, the question whether the refractory 
cases can be cured by varying the method of administra- 
cion remains unanswered. We do not know how calciferol 
acts in lupus, nor why in some cases it is relatively 
ineffective. It is also impossible to say beforehand 
which cases are likely to respond rapidly or gradually, 
or to be refractory. It seems probable, however, that 
in a fairly large minority complete resolution under 
treatment with calciferol is not to be expected. 
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TOXIC EFFECTS 


Apart from experimental work on animals, the litera- 
ture contains many reports of the therapeutic trial, 
sometimes for prolonged periods, of large doses of 
calcifero]l in various diseases, and on its toxicity and its 
effect on calcium and phosphorus metabolism, The 
dosage used in arthritis, for instance, has generally 
been much higher than that used by us in lupus. Steck 
et al, (1937) studied the effects of massive doses on 64 
dogs and 773 human subjects. The routine daily dose 
was from 200,000 t.u. daily upwards for periods ranging 
from seven days to five years. There were signs of 
toxicity in 8% of the patients. These investigators 
state that hypervitaminosis D first produces cell injury, 
which is followed by calcium deposition ; but that the 
process is reversible and reparable if administration is 
discontinued promptly. Intoxication for short periods 
did not lead to any recognisable permanent injury. 
They conclude that human subjects and dogs can generally 
survive the administration of 20,000 1.u. per kg. of body- 
weight daily for indefinite periods without intoxication ; 
but they emphasise that kidney dysfunction of any kind 
and arteriosclerosis are contra-indications to 
vitamin-D therapy. 

Snyder et al. (1943), in the treatment of 200 cases of 
chronic arthritis, gave 100,000—500,000 1.U. of vitamin D 
daily, the average dose being 200,000—300,000 1.u. In 
over five years no deaths took place and no evidence 
of serious toxicity was observed. Radiography showed 
neither calcification of blood-vessels nor stone forma- 
tion in the kidneys or in the gall-bladder. 

Such dosage seems far too high to be safe (Bicknell 
and Prescott 1946). Danowski et al. (1945) have 
reported 2 cases of renal damage due to prolonged 
therapy with vitamin D for arthritis; in one of them 
extensive calcification of soft tissues was demonstrable. 
Freeman et al. (1946) reported 3 further cases of the 
same kind—one transient, the other two serious. Com- 
plete recovery had taken place however six months 
after cessation of treatment with calciferol. The 
reporters rightly emphasise that vitamin-D therapy 
demands careful supervision, and that the patient should 
never be permitted to continue treatment on his own 


massive 


initiative. Frequent determinations of the serum- 
calcium level and prompt reduction of dosage if 


hypercalcemia develops are essential, together with 
examinations of the urine and blood-pressure if renal 
complications are to be avoided. It appears to be 
agreed by all authorities on this subject that calcium 
intake should be controlled during vitamin-D therapy. 

Among the French cases one of deposition of calcium 
in finger joints has been reported by Bureau (1945). 
Regarding toxic effects in our patients, in the 38 lupus 
cases previously reported (Dowling and Thomas 1945) 
8 patients complained of symptoms of intolerance. 
However, apart from one patient, who said he was 
severely upset on two occasions, the symptoms were 
relatively mild and transitory, consisting chiefly of 
nausea, loss of appetite, depression, or feeling out of 
sorts. Case 6 however looked and felt ill for some weeks 
after the treatment was stopped. 

With adequate precautions, and assuming that the 
patient is under regular observation, it seems unlikely 
that the administration of calciferol for limited periods 
in the dosage used by us, which has never exceeded 
150,000 1.U. daily, would entail any great risk of causing 
calcification or other serious sequele. There is little 
doubt, though, that there is considerable individual 
variation in the toxic threshold. 


CALCIFEROL THERAPY AND SERUM-CALCIUM LEVELS 


Reports show wide variation in the laboratory findings 
following massive doses with vitamin D (Klassen and 
Curtis 1943). 


The serum-calcium level has been found 
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as high as 30 mg. per - 100 c.em, in some cases, whereas 
in others it has been raised only slightly. There appears 
to be no definite association between toxic symptoms and 
a high serum-calcium level. Serum-calcium estimations 
in 12 of our cases after various dosages and periods 
showed levels of 10-1-10-8 mg. per 100 ¢.em. in 6 cases ; 
about 11 mg. per 100 c.cm. in 3 cases; and hyper- 
calcemia (12-6, 13-8, and 14-8 mg. per 100 ¢.cm.) in 
3 cases, Of the 3 cases with hypercalesemia, the first 
patient had been taking 100,000 1.u. daily for three 
months and had merely complained of slight nausea 
once or twice; the second had had nausea only on 
150,000 1.U. daily ; and the last, though intolerant to 
150,000 1.U. daily, also took a lower dosage without 
symptoms of any kind. Another patient, who had a 
serum-calcium level of 13-5 mg. per 100 ec.em. after 
taking 100,000 1.U. daily for three months, was perfectly 
well and had no symptoms. 

When hypercaleemia has arisen, the serum-calcium 
level may not become normal for some months after the 
drug has been stopped. In the last-mentioned case, for 
example, the serum-calecium level on Nov. 13, 1945, 
was 13:5 mg. per 100 c.cm, She continued to take 
100,000 1.u. daily until Dec. 11, when it was stopped ; 
seven weeks later the reading was 14-6 mg. per 100'¢.cm., 
falling a month later to 11-2 mg. per 100 c.em. In the 
event of hypercalezemia, therefore, it may be advisable 
to withhold calciferol for as long as three months. On the 
other hand, in another case the’ serum-calcium reading 
fell from 12-2 mg. to 9-7 mg. per 100 c.cm. in a month. 

From the cases already quoted and from a considerable 
number of other serum-calcium estimations made during 
treatment it appears that clinical improvement does not 
correspond to a rise in serum-calcium level. In fact, some 
of the patients with hypercalcemia did not do particu- 
larly well, whereas others in whom no important rise 
in the serum-calcium level took place responded well 
to the treatment. 

From these rather fragmentary observations on serum- 
calcium levels during treatment with calciferol, carried 
out during the course of routine work in a busy out- 
patient department, it appears that it is advisable to have 
these levels estimated at regular intervals during treat- 
ment—e.g., at intervals of about two months, If hyper- 
calcemia develops the drug should be stopped until the 
reading has become normal. 

Our experience has shown that the moderately large 
dose of 150,000 1.u. daily is usually more effective than 
100,000 t.u. daily, though the latter may be adequate ; 
that an ineffective dose remains ineffective, however long 
it be continued ; that a number of rather short rather 
intensive courses, as in the case mentioned in the first 
paragraph of this article, with substantial intervals 
between them, may end as suecessfully as a single 
prolonged course; and that, when the tuberculous 
process has become inactive, it is useless to try to get 
rid of persistent lupomas locked in scar tissue by further 
treatment with calciferol, 

SUMMARY AND CONCLUSIONS 

Calciferol (vitamin D,) in high dosage is a remedy of 
great value in the treatment of lupus “vulgaris. It was 
used first in France by M. J. Charpy, who began to treat 
lupus in 1941 with caleiferol in propylene glycol 
(‘ Sterogyl,’ Roussel) by mouth. We began independently 
to treat lupus in a similar way in 1943, using chiefly 
‘ Ostelin High Potency’ tablets (Glaxo). Our results 
appear to have been similar to those observed in France. 
Rather more than half of the cases appear to have been 
cured by the remedy, others greatly improved, while 
about a fifth have been relatively unresponsive. 

Both toxic symptoms and hypercaleemia have occurred 
with some frequency in our cases. The symptoms have 
usually been mild and transient, disappearing immedi- 
ately when the treatment has been stopped or the dose 


lowered ; ecomiansity however the patients have felt 
ill for some weeks after cessation of the treatment. In 
cases of hypercalcemia the serum level has returned to 
normal in 1-3 months. 

The effect of the drug on the disease does not seem to 
be related either to symptoms of toxicity or to the 
serum-caleium level. 

When hypercalcemia is noted it is advisable to stop 
treatment until the reading has become normal. 

We wish to thank Dr. W. J. Griffiths of the department of 
chemical pathology at St. Thomas’s Hospital] for his valuable 
coéperation and help. 
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ORAL ADMINISTRATION OF PENICILLIN 
TO INFANTS 


J. L. HENDERSON I. W. J. McApam 
M.D. Edin., F.R.C.P.E. M.B. Edin., F.R.C.S.E. 
From the Departments of Child Life and Health, and of Surgery, 
University of Edinburgh 

Tus paper embodies the results of an investigation 
designed to show the degree and rate of absorption of 
penicillin from the alimentary tract in young infants. 
The frequency and seriousness of staphylococcal infec- 
tions in this age-group often indicate penicillin therapy, 
but difficulties in administration have prevented its 
routine use. At present it is usually given intramuscularly 
at three-hourly intervals, a procedure which involves 
repeated trauma; this is an important matter in young 
infants, especially when premature, owing to the 
difficulty of finding an adequate volume of muscle for 
repeated intramuscular injections, Therefore, if found 
reliable, the administration of penicillin by mouth 
would be of special advantage in infancy. 

In 1941 Abraham and his colleagues reported the 
successful treatment of a Staph. aureus urinary infection 
in an infant by oral administration of penicillin, high 
urinary bacteriostatic levels being maintained for seven 
days. Since this observation investigations on oral 
administration of penicillin have been confined to the 
adult and have shown that there are such wide individual 
variations in the absorption-rate from the alimentary 
tract that with present methods oral administration 
cannot be relied on for the treatment of severe pyogenic 
infections, 

For administration by moutho be effective, the factors 
which have to be overcome are (1) the destruction of 
penicillin by the acid of the gastric juice, (2) variable 
intestinal absorption, and (3) inactivation in the bowel 
by organisms producing penicillinase, Attention has been 
directed mainly to methods for preventing the destruction 
of penicillin by the gastric juice—e.g., by the administra- 
tion of various antacids, by the incorporation of penicillin 
in various oils, and by enclosing it in capsules. In these 
circumstances Cutting et al, (1945) have found that 
absorption by normal and by achlorhydric patients 
is approximately the same. However, after oral 


administration to 10 achlorhydrie patients, they demon- 
strated adequate blood-penicillin levels in only 7 cases. 
This suggests that in the adult, gastric acidity is not the 
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only cause of unreliable oral administration. The relation 
of the time of administration to meals may be of import- 
ance, Finland et al. (1945) reported more uniform 
absorption when penicillin was given shortly before 
meals; they found that a dose of 90,000 units given 
by mouth half an hour before breakfast produced blood- 
penicillin levels comparable with those obtained when 
15,000 or 20,000 units was given intramuscularly. 
PROCEDURE 

Forty-three test doses of penicillin were given to 37 
infants, and from one to eight samples of blood were 
taken after each dose for estimation of the bacterio- 
static level in the serum. Thirty-two observations 
were made on 28 infants aged less than a month ; five 
of these observations were on 4 premature infants with 
a birth-weight of less than 5 Ib. Eleven observations 
were made on 9 infants aged 1-12 months. The infants 
were all healthy except 3 newborn infants who had 
infections. 

The sodium salt of penicillin was used. The dose of 
penicillin varied from 5000 to 100,000 units dissolved 
in 2-3 ¢.em,. of normal saline solution. It was added 
to the first ounce of a milk feed, and the remainder of the 
feed was given immediately afterwards ; in breast-fed 
infants the ounce of milk was expressed from the mother’s 
breasts. The mixture was invariably taken well when 
10,000 or 5000 units was given, but hesitation was 
sometimes shown with 100,000 units; this difficulty 
was easily overcome by adding the penicillin to a larger 
volume of milk and introducing a teaspoonful of sucrose 
to make the mixture more palatable. 

The penicillin content of the serum was estimated by a 
serial dilution method (McAdam et al. 1945); the results 
are expressed as the highest dilution of the serum in 
nutrient broth found to be completely bacteriostatic to 
the standard Staph. aureus. Under the conditions of the 
tests the lowest bacteriostatic concentration was about 
0-04 unit per ml, 

RESULTS OF ORAL ADMINISTRATION 

From Birth to One Month.—This group was the one 
most thoroughly studied. The results are shown in 
table 1. Penicillin 100,000 units was given in a milk 
feed, as described, on seven occasions (6 infants, nos. 1-6), 
and high serum bacteriostatic levels were obtained in 
each case. High levels (from 1 in 16 to 1 in 64, or 
approximately from 0-6 to 2-5 units per ml.) were main- 
tained from half an hour to four hours after administra- 
tion; adequate amounts were present in all 4 cases 
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Fig. |\—Penicillin content of serum after oral and intramuscular admini- 
stration of 100,000 units (case 6, aged 27 days). 


examined at twelve 

hours, and in 2 out of on | 

4 cases examined at ~ 

fifteen hours. 164} 
Penicillin 10,000 &5 

units was given on 4 

nineteen occasions (18 

infants, nos. 7-24). 

Levels of undiluted or 3, 

higher were demon- 

strated from half an 

hour to six hours after ¥& of Pees 

administration in all 1:2 

samples tested; inthe 

healthy infants read- 

ings of 1 in 4 were hee Pee 


level of 1 in 8 was 
reached in a few in- 
stances. 

Penicillin 5000 units 
was given on six occa- 
sions (5 infants, nos. 17c, 25-28), five of these observations 
being on 4 premature infants (nos. 25-28) weighing less 
than 5 Ib. at birth, and one on a mature infant (no. 17e). 
Good levels were obtained in the premature infants 
with this small dose ; 


HOURS AFTER START 
OF ADMINISTRATION 
Fig. 2—Penicillin content of serum after 
oraland intramuscular administration 
of 10,000 units (case 10, aged 7 days). 


4 
° from half an hour 
aah _| to three hours after 
~ . . 
administration the 
+ range was from un- 
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10 Samples were not 
taken from these 
0 24 68 0 “gs delicate babies after 
DAYS sey an interval of three 
Fig. 3—Total acidity of fasting juice during hours. 
first month of life, expressed in c.cm. of From One to 


iohc! per 100 c.cm. of stomach contents. Twelve Months, — 
(Modified from Miller 1941.) The . results of oral 
administration in 


infants over a month old are shown in table m1, 
An adequate . bacteriostatic level was demonstrated 
in the serum of every patient, although the levels 
were lower and were not maintained for so long as 
in infants under a month old (table 1). In the 
5 patients (observations A-Ea) who received 100,000 
units of penicillin adequate bacteriostasis was maintained 
for only six hours, compared with twelve to fifteen 
hours in the¥newborn (first month) infants (table 1). 
The number of infants in the older age-group is too smal] 
to enable any conclusions to be drawn regarding adequate 
dosage at various ages after the first month. — 

Comparison of Oral and Intramuscular Administration.— 
In 2 patients (nos. 6 and 10, table 1) given 100,000 and 
10,000 units by mouth estimations were made after 
intramuscular administration of the same doses. After 
intramuscular administration the highest bacteriostatic 
levels were found within the first half-hour, whereas 
after oral administration, apparently because absorption 
from the alimentary tract was slower, the maximum 
occurred between the second and fourth hours ; although 
the maximum levels were lower after oral administration, 
adequate serum bacteriostasis was maintained for 
some hours longer than after intramuscular administra- 
tion (figs. 1 and 2), 


Treatment by Mouth of Three Infants with Infections,— 
During the short period of the investigation we treated 
by the oral route 2 infants with a Staph. aureus infection 
and a third with extensive infected burns, 


No. 17 (table 1) was a mature infant, aged two weeks, 
admitted to hospital in a grave condition with Ludwig’s 
angina. The severe pressure effects—aphagia, cyanosis, 
and cedema of the head—were relieved by drainage of a large 
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deep cervical abscess through a midline incision. Staph, 
aureus was isolated in pure culture. The aphagia necessitated 
intramuscular administration of penicillin for two days, 
after which 10,000 units was given by mouth three-hourly 
(17a, 176). After several days of grave illness the infant 
progressed steadily and the wound healed rapidly. When 
recovery was well advanced, the dose was reduced to 5000 
units by mouth three-hourly and an adequate bacteriostatic 
level was maintained (17c). 

No. 26 (table 1) was a premature infant, aged 23 days, 


who developed a small abscess 0-75 cm. in diameter in the , 


left groin. Staph. aureus was isolated in pure culture from 
aspirated pus. Treatment with 5000 units of penicillin 
three-hourly by mouth was given, and the lesion had much 
regressed four days later without rupturing. High bacterio- 
static levels were obtained on the second and fourth days of 
treatment (26a, 265). 

No. 13 (table 1) was a mature infant, aged 12 days, admitted 
to hospital with extensive infected burns of the scalp and 
right leg. Unfortunately cultures were not taken. Penicillin 
10,000 units given by mouth three-hourly produced high 
bacteriostatic levels. The infant’s condition deteriorated for 
a time, but recovery ultimately resulted. 


Conclusions cannot be drawn from so few cases ; 
but, regardless of the résults of treatment, which 
appeared to be beneficial in the first 2 cases, the relatively 
high bacteriostatic levels obtained in all 3 cases suggest 
that even better levels may be obtained in ill infants 
than in healthy ones. 

DISCUSSION 


It has been found that, in the infant under a month 
old, administration by mouth i# a simple and thoroughly 
reliable method of giving penicillin. Therefore it may be 
assumed that the factors which make oral administration 
unreliable in the adult are not present at this early age. 
Miller (1941) has investigated the gastric acidity of 


TABLE I—PENICILLIN CONTENT OF SERUM AFTER ORAL 
ADMINISTRATION IN INFANTS UNDER A MONTH OLD, 
EXPRESSED AS THE HIGHEST DILUTION OF SERUM IN 
NUTRIENT BROTH WHICH WAS COMPLETELY BACTERIO- 
STATIC TO THE STANDARD Staph, aureus 


| Hours after administration 
| SSE RERE DE RE 5 | 6 8-912 15 
1 (100,000 O |.. 132 64 |64 lee 
5a | 20 0 | [32 \64 [32] 
6 | 27 |100,000; © | 116 8} 21/1) 0 
10,000 | 4} el ee | 
10 7, 10,000) 0 1 2), 4)4) 
13 12. 10,000 .. 132 8 
14 14 10,000; .. 2 
20 15 | 10,000; .. | me 
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0 = no stasis in undiluted serum. 

4 = partial stasis in undiluted serum. 

1 = complete stasis in undiluted serum (0 ts unit penicillin per c¢.cm.). - 

2 = complete stasis in serum diluted 1 : 

4 = complete stasis in serum diluted 1 : ry ; and so on, 

a = first observation, 6 = second observation, and c = third 
observation on the same infant. 

* = premature infant. 


DR. nn MR. MCADAM: ORAL ADMINISTRATION OF PENICILLIN 


[JUNE 22, 1946 


TABLE II—PENICILLIN CONTENT OF SERUM AFTER ORAL 
ADMINISTRATION IN INFANTS AGED 1-12 MONTHS 


Hours after administration 


Dose 
(units) 
Before 

peni- 

cillin 


siaialsaielsie 3 8 10 12 15 
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F ootnotes as in table I 


infants under one month and has shown that there is 
a steady sharp decline of acidity in the fasting juice until 
the tenth day of life, after which there is a very slow 
rise throughout the remaining days of the first month 
(fig. 3). . 

The observations of Cutting et al. (1945) on oral 
administration in the adult suggest that inactivation 
of penicillin by gastric acid is only one of the factors 
making this method unreliable. It may be that in 
the infant more rapid absorption from a relatively sterile 
jejunum partly explains the greater effectiveness of oral 
administration. Although the total amount of penicillin 
excreted in the urine of these infants has not been 
estimated, from a comparison of the serum-penicillin 
levels after oral and intramuscular administration (figs. 1 
and 2) it appears that inactivation either by gastric 
acid or by penicillinase-producing organisms is not 
considerable ; thus absorption from the jejunum takes 
place slowly over several hours. The rapid excretion 
following intramuscular administration eliminates the 
possibility that the maintenance of high blood-penicillin 
levels after oral administration is attributable to poor 
renal function. 

Figs. 1 and 2 illustrate a further important difference 
between the efficiency of oral administration in the adult 
and that in the infant. Finland et al, (1945) have found 
that, to obtain bacteriostatic levels of comparable 
duration in the serum of adults, it is necessary to 
administer orally five times the intramuscular dose. 
In the infant the position is reversed : 10,000 or 100,000 
units given by mouth produce adequate serum bacterio- 
static levels for a longer period than the same doses 
given intramuscularly. 

The investigation of the older age-group (1-12 months) 
is too incomplete to warrant a definite conclusion, but 
it indicates that there is moderately uniform absorption 
of penicillin from the alimentary canal and suggests that, 
provided sufficiently large doses—e.g., 100,000 units 
six-hourly—are used, oral administration should be an 
effective method of giving penicillin to infants of this 
age. 

SUMMARY 

The penicillin content of the serum, after administra- 
tion by mouth, has been estimated in 37 infants, 28 of 
whom were less than a month old, and 9 were aged from 
one to twelve months, All the infants were healthy 
except 3 in the neonatal group. 

In infants under a month old, adequate serum bacterio- 
stasis was obtained for as long as fifteen hours after 
100,000 units of penicillin given by mouth, and for six 
hours after 10,000 units ; 5000 units was an adequate 
oral dose for premature infants.” 

In infants aged from a month to a year the administra- 
tion of 100,000 units produced adequate serum bacterio- 
stasis for six hours. 

Penicillin was given by mouth at regular intervals to 
3 infants in the neonatal group with infections, They 
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showed a higher degree of serum bacteriostasis than did 
the healthy infants in this group. 


We wish to thank Prof. T. J. Mackie, of the department of 
bacteriology, for facilities in his laboratory, and Mr. R. 
Farmer, who carried out the bacteriostatic estimations. 
We are also indebted to Prof. J. R. Learmonth and to Dr. J. P. 
Duguid for help in preparing this paper. 
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Medical Societies 
NUTRITION SOCIETY 


A MEETING of the Scottish group was held in Edinburgh 
on May 25, with Prof. D. Murray Lyon in the chair, 
to discuss 


Abraham, 


Finland, M., (194 M., 


(19 
Miller, 


Hospital Dietetics 

Miss RutH Pysus (late sister dietitian at the Royal 
Infirmary, Edinburgh) read a paper on the Development 
of Hospital Dietetic Departments. Miss Pybus referred 
to the slowness of development in this country compared 
with America and Canada, and to the need for improve- 
ment in hospital food. ‘‘ In view of the appalling food 
situation in other European countries and in Asia, it 
would seem incongruous to use such terms as monotonous 
or deficient in connexion with the well-laden trays served 
three or four times a day to patients in British hospitals. 
There is of course no question of clamouring to the 
Government for more food for patients or staff, but it 
is essential that all hospital inmates should receive their 
full share of such foods as are procurable, and that the 
buying, cooking, and serving of hospital food should be 
in the hands of trained men and women as soon as those 
are available.’”” Miss Pybus admitted the difficulty of 
reorganising the hospital food service at present, in view 
of the shortage of trained food supervisors and the 
limited supply of food and equipment. She foresaw great 
improvements within the next five to ten years, if more 
dietitians could be trained on the right lines, and if the 
importance of diet in prevention and cure was more 
generally appreciated by the medical profession and by 
the administrative hospital staffs. 

Prof. E. W. H. CruicKSHANK (Aberdeen) read a paper 
on a dietary survey which had +been carried out 
in maternity wards of fifteen Scottish hospitals between 
February and August, 1945. An extra diet was ordered 
each day, and at every meal a sample serving of each dish 
was chosen and the nutrients calculated. General and 
plate wastage were observed, and carbohydrate, protein, 
and fat in each day’s diet were cale ulated. Vitamin C 
was estimated in each sample. Extras brought in by 
patients’ friends were also examined. 

A target, or standard of comparison, was made by 
calculating the nutrients in an acceptable diet the cost 
and attainment of which were within the reach of every 
hospital. This target diet contained 2546 calories, derived 
from 99 g. protein (including 60 g. animal protein), 
108 g. fat, and 298 g. carbohydrate. It also included 
1-7 g. calcium, 13 mg. iron, 3429 I.U. vitamin A, 1°3 mg. 
vitamin B,, 2-4 mg. vitamin B,, and 36 mg. vitamin C. 

The general average of all hospitals showed a slight 
deficiency in calories, and a marked deficiency in animal 
protein, in fat, and, as might be expected, in vitamin A. 
Deficiencies in animal protein, fat, and vitamins A and C, 
which amounted to about 30%, were regarded as indi- 
cating the effect of war-time rationing on the diets of 
those who had to depend for their food upon large-scale 
catering. The magnitude of the deficiency in animal 
protein and fat could not be entirely explained by 
existing war-time difficulties of supply ; in some of the 
hospitals they were partly attributable to inefficient 
catering. 

The part played by patients’ relatives and friends in 
augmenting diets was confined to fat and carbohydrate, 
the amounts being 16 to 18% of the respective totals. 
The consumption of liquid milk varied from 1 to 1*/, 


pints, which eulhected a fairly good use of priority and 
non-priority supplies. 

For the improvement of maternity diets emphasis 
was placed on milk, of which a nursing mother should 
receive 2 pints, and on liver, of which it was suggested 
nursing mothers should receive a priority supply. The 
importance of a better presentation of potatoes and 
green vegetables was stressed; the survey showed that 
both should be used more extensively. Amongst other 
points was the value of cocoa and milk as sources of 
iron. If patients’ friends wished to give food, they should 
be encouraged to bring fruits; but it was wrong for the 
hospital to rely on such gifts. All hospitals should supply 
an adequate diet, which should in this country meet the 
requirements laid down in the target. 

Dr. ALEXANDER LYALL (Aberdeen) showed that 
about 40% of patients in hospital require special diets. 
These include diets for febrile states, after abdominal 
operations, for diabetes, peptic ulcer, nephritis, steator- 
rhoea, osteoporosis, anorexia, and Addison’s disease. 
The proper diets have to be converted to suitable meals ; 
and mineral or vitamin deficiencies in the diet must 
be artificially replaced. The difficulties are those of 
obtaining the right foods, of enlisting the patient’s 
coéperation, and of assimilation, which may be impeded 
by the illness. Many patients require dietetic care after 
discharge from hospital. The availability of food and 
proper facilities are difficult problems in these circum- 
stances and under present conditions. Food like vege- 
tables, fruits, and proteins are scarce and expensive. 
Although the Ministry of Food makes special arrange- 
ments for invalid diets, there are illnesses where no such 
provision is made. 


MANCHESTER MEDICAL SOCIETY 


AT a meeting of the society on April 3, Surgeon Rear- 
Admiral Cecit P. G. WAKELEY delivered an address on 
Specialisation 
in which he emphasised that specialisation is required 
in medicine today more than ever. It was important 
that with the advent of the National Health Service 
sufficient specialists should be available to cover the 
whole of England and Wales. <A very sound basis of 
practical medicine and surgery should be obtained 
before specialisation is allowed, if medicine is not to be 
so divided into special departments, all divorced from 
each other, as to retard progress. The medical student 
should have a much more practical background before 
he attempts to specialise ; there should be a swing back 
to a better general education, including the classics, 
history, logic, and statistics. The teaching of chemistry 
and physics should not be confined to the first year of 
study, but should be taught throughout the curriculum. 
The student has forgotten these subjects long before he 
starts his clinical studies, when he is faced with such 
problems as the physics of X rays and radium; and 
the chemistry of food and vitamins will become increas- 
ingly important. Anatomy and physiology should be 
taught in the final years of study and should not be 
limited to a preclinical period as at present. It is essential 
that before adopting a specialty the doctor should have 
a good basic training in the natural sciences, and should 

have — tised in general medicine or surgery. 

Mr. N. A. J. YOUNG suggested the value of the young 
doctor serving an apprenticeship with general practi- 
tioners; he deprecated the employment of part-time 
or amateur examiners, and suggested that there should 
be full-time examiners for the qualifying 
examinations. Mr. P. G. McCEvEDyY considered that all 
medical students should spend six months in general 
practice to gain practical experience, and that would-be 
surgeons should learn under proper supervision and not 
be allowed unlimited freedom to operate in their early 
years. Dr. J. M. GREENWOOD mentioned the case of the 
potential consultant, who often went into general 
practice because of the difficulty of making a living 
while undergoing training. 

Admiral WAKELEY, in replying, did not think profes- 
sional examiners would be as good as those in constant 
contact with their ordinary work. He thought that 
no-one should begin to specialise without five years’ 
preliminary training after qualification. All members 
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of the honorary staff of hospitals should have beds in 
their own right, and it should not be possible for senior 
consultants to remain assistant honoraries, as had often 
happened in the past. 


At the annual meeting on May 1, Prof. D. DovuGAL 
was elected president, and Dr. J. B. M. Coprock gave 
an account of the development of Penicillin. 


_ Reviews of Books 


Le cancer de la prostate et I’hypertrophie des glandes 
paraprostatiques 

Paut Nienans, surgeon and urologist to the hospitals of 

Vevey and Montreux. Berne : Tockanz & Fliick. Pp. 28. 


Tuts book is designed to call attention to the view 
that benign enlargement and cancer of the prostate are 
both manifestations of sexual senility, and ought there- 
fore to be treated by endocrinological methods. Dr. 
Niehans advocates the operation which sometimes 
though, as he says, incorrectly—passes under his name, 
and consists in ligating on both sides of the body the 
ductuli efferentes between the testicle and epididymis. 
The result of this operation is said to be a greater 
effectiveness of male hormone, either through its increased 
production or conservation. Beginning with an anatomi- 
cal, physiological, and endocrinological discussion, he 
proceeds to a general account of prostatic cancer and 
benign enlargement of the prostate. These two diseases, 
he maintains, only occur in consequence of the hormonal 
changes of advancing age, whereby the male hormone 
diminishes while the female hormone remains constant. 
Chronic irritation, he thinks, is a secondary factor which 
favours cancer, and, though it will not of itself produce 
the disease, it may determine itselocalisation. Niehans 
says that since 1927 he has tried to prevent malignant 
growths in more than a thousand men and women by 
fortifying their sexual effectiveness. This he has done 
in men by ligating the efferent tubules of the testis or 
by transplanting testes from other individuals, and in 
women by transplanting ovaries. ‘‘ Les résultats furent 
étonnamment favorable. Les malades ne furent pas 
atteints de cancer.” : 

He tends throughout to simplify a very complex prob- 
lem, and many would disagree with his endocrinology. 
Nevertheless, some of his statements are stimulating. 
For example, he thinks the prostate in man is formed of 
two distinct parts: the prostate proper, derived from 
the wolffian canals, a male organ which late in life is 
apt to become the site of cancer ; and the paraprostate, 
a conglomeration of male and female elements mainly 
arising from the miillerian system and forming that part 
of the gland concerned with senile prostatic hypertrophy. 
If, as commonly happens in advanced age, the hormonal 
balance is disturbed by a reduction of male hormone 
the prostate proper becomes atrophic and disposed to 
cancer, while the paraprostate becomes hypertrophic. Dr. 
Niehans lays down the three following rules: (1) Cancer 
can develop only when the secretion of sexual hormone has 
so diminished that the growth hormones of the pituitary 
have an increased influence. (2) Benign enlargement of the 
prostate arises only when the output of male hormone is 
no longer sufficient to control the female hormone. (3) 
Both cancer and prostatic hypertrophy can be avoided 
or counteracted by restoring the hormonal balance. 

The addition of a reference list would be of value: 
though Dr. Niehans refers freely to published work, he 
does not indicate where the quoted papers are to be found. 


Positioning in Radiography 
(4th ed.) K. CLARK, M.B.%., radiographer in charge, 
Ilford Ltd. London: Wm. Heinemann. Pp. 526. 75s. 
Few of those interested in radiology now lack a copy 
of this well-known atlas. No major alterations have been 
made, but—a sign of the times—cineradiography now 
receives only one page while foreign-body localisation 
and mass radiography leap into prominence. On every 
page Miss Clark demonstrates how first-class films can 
be produced. Each section details the four factors of 
time, mA. sec., kV, and distance. The average radio- 
grapher, given enough time, should be able to reproduce 
Miss Clark’s results, but in most of our departments, 
overworked and understaffed, the time is seldom ade- 


quate. If any additional factor could be standardised 
it would materially help. It would have been useful 
if Miss Clark had standardised the factor’ of distance for 
a greater number of organs, because the distortion effect 
of distance is not so important if modern fine-focus tubes 
are in use. There is a good supplement detailing all the 
factors for mobile and portable units,and in the next 
edition one hopes to see another supplement on dark- 
room procedure : more films are spoiled in the darkroom 
than in the radiographic rooms. 


Venereal Diseases 
Handbook of Diagnosis and Treatment. (2nd ed.) A. E. W. 
McLacuian, M.B. Edin., D.P.H., F.R.S.E., consultant in 
venereal diseases for Bristol; lecturer in venereal diseases 
in the University of Bristol. Edinburgh: E, & 8S. Living- 
stone. Pp. 371. 15s. 

In this second edition, appearing only a year after 
the first, the matter is largely unchanged, but an account 
is given of the more rapid methods of treatment of 
syphilis with arsenoxide and bismuth ; most, if not all, 
of these can only be used on patients in hospital. Dr. 
McLachlan has not yet had the opportunity of treating 
many cases of syphilis or gonorrhoea with penicillin, and 
is rightly cautious in his evaluation of this therapeutic 
substance. Most venereologists, however, will not agree 
that the patient need be in hospital for 24 hours for 
penicillin treatment of gonorrhoea, since equally good 
results have been obtained by many workers with 
schemes of treatment lasting but 8-10 hours. The civilian 
patient generally prefers not to come into hospital, 
and, since beds are scarce, the outpatient possibilities 
of penicillin in the treatment of gonorrhoea should be 
fully explored. 

The Problems of Family Life 
AGcaTtHA H. BowLey, PH.D. 
Livingstone. Pp. 99. 5s. 

For its modest size and price this little book could 
hardly be better. It fills a gap in the library of child 
psychiatry, since it emphasises especially those problems 
which are associated with the family situation as a whole. 
Dr. Bowley distinguishes clearly between the problems 
imposed on the child by mismanagement and the deeper 
problems arising from conflict within the child which 
are not “ all due to the parents ” as is so often remarked 
by sceptics. The simplification is not done at the cost 
of either accuracy or clarity and the whole book is 
illuminated by a gentle and persuasive appreciation 
of the real interests and needs of all children. 

Since this is a book for parents and teachers rather 
than for the expert in child psychiatry (although the 
expert will find much in it to stimulate thought), it 
would perhaps have been worth while to give a very 
rudimentary explanation of the meaning of 1.Q., enco- 
presis, and a few other technical terms. Presumably 
requirements of space and economy dictated the arrange- 
ment of the three case-study analyses which summed 
up results; they are so important that an additional 
page to each would be space well used. 

The Attendant’s Guide 
Epira M. Stern. In collaboration with Mary E. 
CoRCORAN, R.N., psychiatric nursing adviser, United 
States Public Health Service. London: Oxford Uni- 
versity Press. Pp. 104. 3s. 6d. 

In England, the equivalent to an “ attendant ’’—the 
person for whom this book is written—is the student 
mental nurse ; and this guide is an excellent introduction 
to her work in mental hospitals. Her relationship to 
patients, doctors, and supervisors is put on a rational 
basis ; courtesy towards patients and others is shown 
not as a high moral duty but as the common-sense 
approach to which all respond most readily. Chapters 
headed, for example, ‘“ Patients who do too much” 
and ‘‘ Patients not fit to be seen,’’ will help in the manage- 
ment of people who behave awkwardly. Details make 
interesting comparison with practice in our own country. 
Here there has been an unfortunate inclination to look 
on the work as casual and transitory, and books pub- 
lished for mental nurses are inadequate, describing 
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diagnostic symptoms rather than types of behaviour. 
In some hospitals definite training courses have been 
set up but their effectiveness is impaired by the rapid 
turnover of employees. This book is therefore timely. 
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Hemopoietic Substances of Known 
Constitution 
THE value of synthetic folic acid in anzmia and 
diarrhoea! is being confirmed. Spies? has briefly 
described its effect in pernicious anzemia, nutritional 
macrocytic anemia, sprue, and some miscellaneous 
cases. The criteria of diagnosis were carefully chosen 
—cases of pernicious anemia all had achlorhydria, 
macrocytic anemia, and megaloblastic marrow ; 
cases labelled nutritional macrocytic anzmia had 
free HCl in the gastric juice but were otherwise similar 
to the pernicious cases; cases of sprue had excess 
fat in the stools as well. Doses of 100-200 mg. by 
mouth or 20 mg. intravenously were given (SPIES now 
thinks these doses too high, about 20 mg. by mouth 
daily being adequate). There was a reticulocyte peak 
about the fifth to eighth day, followed by a sustained 
rise in red cells and hemoglobin, and the general 
condition was improved. Good responses were also 
obtained in one case of anzmia associated with 
alcoholic cirrhosis of the liver and in one patient 
with carcinoma of the stomach. Cases of aplastic 
anzmia, iron-deficiency anzemia, and leukemia showed 
no response. DarsBy and colleagues,? who give a 
detailed account of 3 patients with sprue treated with 
folic acid only, in a dosage of 15 mg. intramuscularly 
daily for three weeks, report, for the first time, a 
definite transformation of a predominantly megalo- 
blastic marrow to a normoblastic picture. Glossitis 
and diarrhcea abated, though the fat content of the 
stools remained high; the flat glucose-tolerance 
curves returned towards normal, and the patients put 
on weight. These changes have persisted for two 
months. One patient had previously received other 
vitamin-B factors—nicotinic acid, riboflavine, panto- 
thenic acid, and pyridoxine—for five weeks without 
effect. ZUELZER and OGDEN ‘ report on a group of 
severe anzmias in infants from birth to sixteen months 
in which the marrow was megaloblastic, and their 
coloured illustrations leave no doubt on this point. 
They gave liver extract intramuscularly to some of 
the patients and folic acid (intramuscular and by 
mouth) to others. The results were comparable ; 
there was a definite reticulocyte response, a sustained 
rise in red-cell count and hemoglobin, and transforma- 
tion of megatoblastic to normoblastic marrow. Once 
folic acid had been given no further response could be 
obtained with liver, and vice versa. This curious 
group of anzemias is apparently limited to infants 
about the first year of life, and is attributed to a 
transient deficiency of the anti-anzmic factor. In 
India CaRRUTHERS ° gave folic acid to 6 patients with 
chronic diarrhcea and an iron-deficiency type of 
anzmia ; the treatment rapidly checked the diarrhoea 
but had no effect on the anzmia. 
Some animal experiments on folic-acid deficiency 
have been done by Enpicorr and colleagues.* They 
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fed rats on the ull ouniiied diet to which all 
vitamin-B factors except folic acid had been added, 
together with succinyl sulphathiazole to prevent 
synthesis in the bowel. The bone-marrow of these 
animals became hypocellular, the granular leucocytes 
being most affected, and the erythropoietic tissues 
were also depleted. The rats developed severe 
leucopenia, but only some showed anzemia, and then 
it was of normocytic type. Crystalline folie acid 
caused a rapid regeneration of the marrow with a 
well-marked proliferation of the granular leucocytes, 
and in the anemic rats there was also a temporary 


hyperplasia of the erythropoietic tissues. These 
findings, though they bear little relation to the 
human conditions benefited by folic acid, confirm 


its connexion with 
likely to stimulate 
granulopenia. 

There is thus a considerable body of evidence that 
folic acid is effective in the treatment of sprue and 
nutritional macrocytic anemia. The evidence in 
pernicious anzemia is not so clear, since all Spres’s 
cases came from areas where nutritional deficiency 
is common—in fact, he was only satisfied that 3 of 
his patients had received an adequate diet. Spies 
himself has noted patients who did not respond to 
folic acid but did respond to liver extracts that 
contained only a minimal amount of folic acid; he 
therefore thinks that folic acid is not the complete 
anti-anemic factor. It is now essential that his work 
should be repeated as widely as possible; the value 
of a simple treatment of sprue in India can hardly be 
over-estimated. But repetition is hampered by the 
veil of secrecy that still obscures the nature of folic 
acid. If it has been successfully synthesised, as 
SuBBaRow and his colleagues claimed last year, why 
has its constitution not been published ? It is difficult 
to conceive of American scientists lending themselves 
to deliberate ‘secrecy for solely commercial reasons ; 
their reaction to atomic research does not encourage 
that view. The alternative appears to be that subse- 
quent work has not borne out the promise of the 
preliminary notice ; then surely it will do no harm 
to air the difficulties. In the meantime, an intensely 
yellow material labelled folic acid is being distributed, 
and it is not known whether it is synthetic or prepared 
from liver or yeast. 

Now Spires and his co-workers have announced 
that a purine compound—5-methyl uracil, or thymine 
—can be substituted for folic acid in the treatment of 
pernicious anemia and sprue.* This substitution is 
based on the demonstration by SNELL and MrrcHE.t, 
and Srokstap,® that thymine can replace folic acid 
as a growth factor for lactic acid bacteria, provided 
that other essential substances, like adenine, are 
present. Stokes ?° showed that the bacterial cells 
grown with.thymine contained no folic acid, and that 
the bacteria needed about 5000 times as much thymine 
as folic acid. He suggested that folic acid acts as an 
enzyme or coenzyme in the synthesis of thymine, 
or thymine-like compounds, and that this thymine 
is used in the building of nucleic acid. In conformity 
with these findings, Spres has found that a very 
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PROBLEM FAMILIES 


large dose of thymine is required for the treatment of 
macrocytic anemia: 15 g. of thymine compared with 
20 mg. daily of folic acid. 

What we still need to know about folic acid and 
thymine is: will they produce a proper remission in 
patients with pernicious anemia in temperate climates 
where no question of deficiency disease arises ; will 
they maintain these patients in remission ; and, once 
again, what is the constitutional formula of synthetic 
folic acid! Spres claims no more than that “ folic 
acid, a vitamin present in liver, yeast, and other 
materials, is a potent anti-anzemic factor in certain 
types of macrocytic anemia in relapse.” Whatever 
the limits of “ certain types ’’ are shown to be, it is 
clear that an important advance in the treatment 
of the macrocytic anemias and tropical nutritional 
alimentary-tract disturbances is developing, and that 
new sources of information about the method of 
formation of the liver principle, perhaps the enzyme 
systems taking part, are appearing. We can only 
reiterate : ‘* Full information please.” 


Problem Families 


‘THERE is as yet no accepted definition of the problem 
family, but the Pacifist Service Units ! which observed, 
and helped, 62 such families in Manchester, Stepney, 
and Liverpool have described its salient characteris- 
tics. Thus the family income is seldom higher than 
the allowance of a private soldier's wife, and is often 
irregular through chronic ill health of the bread- 
winner. Payments of all sorts are generally in arrears, 
but there is excessive expenditure on non-essentials 
such as alcohol, cinemas, and children’s pocket- 
money. The family is badly housed, and uses the 
house badly: “sinks and lavatories are choked, 
windows broken and woodwork used for fire,’ and 
eviction notices and court orders are common but 
unheeded. Sleeping arrangements are congested, “ 4 
to 7 in a bed,” while “ often rooms are left empty 
while the entire family huddles together in one room 
for warmth.” The house is bare of minimum neces- 
sities, ‘kitchens are without even the traditional 
sofa and sideboard’; ‘‘ bedroom furniture, even of 
the crudest kind, is exceptional and a cot or a pram 
ararity.”’ The family live in great disorder : ‘‘ one may 
visit at ten in the morning to find the entire house- 
hold asleep,” or “ sitting over the fire in the middle 
of the morning, the blind half-drawn and the gas just 
guttering out the last of its pennyworth, children in 
the underwear they slept in.” School attendance is 
most irregular; children arrive late, ill-clad, lousy, 
unwashed, and without breakfast; often they are 
mentally deficient or educationally backward. Paren- 
tal handling of the children is extremely faulty, 
leading to delinquency, disobedience, wildness, anxiety, 
frustration, physical and nervous exhaustion. There 
are no fixed meals at home, and filth abounds. 
About half the families lack one parent through 
death, war-service, desertion, or separation. ‘ Their 
obtuseness of mind and degenerate habits . . . gain 
for them their reputation of hopelessness.” 

This incapacity to respond with any effort of their 
own to influences that might improve their con- 
dition distinguishes the problem family from the 
remainder, and much larger part, of CHARLES BooTH’s 
“submerged tenth”? with which they must not be 
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identified. With all problem families ostracism 
is a constant difficulty : ‘landlords, officials, home 
visitors, all who have unsatisfactory dealings with 
them tend to treat them with disrespect.” From 
these persistent foci of infection the dirt diseases, 
such as scabies and impetigo, are kept alive and 
spread abroad. Daughters of these wretched and ill- 
disciplined homes have little self-regard, acquire and 
spread venereal disease, or become mothers of illegiti- 
mate children. As STALLYBRASS ® has said, the children 
of such families are morally and mentally stunted 
by neglect. Savace ® records that half the children 
are two or more years retarded, and that infant 
mortality in problem families is double that in control 
families. And each family presents a unique complex 
of circumstances. 

Their influence on national life is out of proportion to 
their number ; in Herefordshire one, and in Rotherham 
three, problem families per 1000 population have been 
reported,” § and the total for England and Wales cannot 
exceed 80,000 families with about 320,000 children. 
Yet much of the apparatus for the prevention of child 
neglect exists to combat their effects. 

When the Pacifist Service Units, sponsored by the 
Society of Friends, undertook the social repair of 
problem families which other organisations had found 
it impossible to reclaim, they did it by direct practical 
work—by cleaning up the home, reconciling estranged 
families, restoring self-respect. This is surely the 
right approach : to treat each member of the family 
separately, as his difficulties or misdemeanours bring 
him under different social agencies, while ignoring 
the home, is to treat the symptoms and leave the 
focus of disease untouched. Dr. C. F. BrockineTon 
(p. 933) supports this strongly: ‘‘ What is required 
is someone who will take off his coat ’’ (it will probably 
be her coat) ‘‘ and get down to restitution of civilised 
conditions: thorough cleaning, with a measure of 
decorating and simple furnishing, followed imme- 
diately by practical instruction in housewifery, home- 
making, and parentcraft, and more remotely by 
prolonged supervision.” He thinks there is need for a 
social worker, apt for the work and appropriately 
trained, who should be put in charge of only three 
or four such families at a time. 

How is she to get access to the home? Dr. Brock1na- 
TON wishes to give the social worker a statutory right of 
entry, and would like local authorities to have the duty 
of maintaining a register of problem families. Apart 
from the fact that every local authority probably has 
its unofficial register of the kind already, it may be 
questioned whether statutory powers #@n this case 
would give the best results. It is true that registra- 
tion would give us a clearer idea of the size of the 
problem, but the stigma of being on the register would 
be heavy. Besides, it is natural to resent being coerced 
into cleanliness. In any case, a social worker bearing 
such obvious blessings should need no threats to enforce 
her entry : even a mentally defective housewife should 
respond gladly to help with the cleaning, and to some 
redecoration and furnishing of her home. 

That some legislative changes are needed, however, 
can hardly be questioned. As Dr. BROCKINGTON points 
out, our present laws are directed to removing the 
neglected child from his parents and placing him in 
different surroundings. Yet even a bad parent may 
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be loving ; and for most children family love is more 
important even than soap and sanitation. Moreover, 
irresponsible parents who are relieved of the care of 
one batch of children often cheerfully generate some 
more. Too much social legislation can be almost as 
detrimental as too little, as two of the cases he quotes 
show: twenty-eight days in prison is odd treatment 
for ill health which has made a mother temporarily 
negligent ; and a man who pays his rent regularly 
may feel that dirt in his home is his own affair. In 
each of these cases a social worker of the type sug- 
gested by Dr. Brockineton might, if introduced 
tactfully in the home, have kept the family together 
and independent. His suggestion that families might 
be put on probation has much to recommend it. 
Probation has already proved its worth in the care 
of the young offender, and problem parents have 
much in common with children. If, at the time of 
placing the family on probation, the magistrate could 
recommend to the parents the services of the new 
type of social worker, and could introduce the family 
to her there and then, she should have little need of 
statutory ,backing: the parents would see in her 
the hope of weathering probation successfully, and 
of retaining the care of their children—a natural 
and common wish. 

The problem is not economic but social—perhaps 
even a human, personal problem. The Society of 
Friends have shown that such families can be 
reclaimed by means of “a personal relationship, 
optimistic but not sanguine, tirelessly patient, reject- 
ing no situation as hopeless.” The Government, 
in the accepted manner, can now follow in the foot- 
steps of a voluntary body. 


Curability of Cancer 


Tue Holt Radium Institute draws its patients from 
a large area in north-west England, and it maintains, 
with reason, that the vast majority of the people 
who develop cancer in a population of ngarly 4,000,000 
pass through its organisation. Its statements, there- 
fore, are authoritative. The institute’s Second Statis- 
tical Report,’ now published, analyses the results of 
treatment in patients first seen between 1934 and 1938. 
During that period 9130 patients were seen and 6380 
were treated wholly or in part by radiation—radium 
and deep X rays. The first part of the report deals 
with “the curability of certain forms of cancer.” 
This is an encouraging sign of the new approach to 
the problem of cancer which has slowly been gaining 
ground during the past years, and the authors of the 
report base their claims on a table in which they 
show that, of the 6380 patients treated for cancer, 
2186, or 40°, were alive and free from signs of 
recurrence at the end of five years. Admittedly this 
total includes few patients suffering from cancer of 
the alimentary tract or of other sites which are at 
present unsuitable for radiotherapy—skin, breast, 
uterus, and mouth naturally predominate—but they 
do give an added impetus to those who claim that 
cancer is essentially a curable disease. That is the 
encouraging feature of this report. 

There is, however, a second moral to be drawn 
from another table. Here we are told that of those 
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patients who came for treatment when the disease 
was still in an early stage—about a quarter of the 
total—87°,, were alive and free from recurrence five 
years after treatment, while of those patients who 
attended first when the disease was advanced—again 
a quarter of the total—7°, were alive and free from 
recurrence after a similar period; the intervening 
stages occupied intermediate places in the table. 
This is the horrifying side of the picture, and com 
parison with other published results shows that the 
sample does not suffer from undue selection. For 
example, the report on the results of radiotherapy in 
cancer of the uterine cervix, collated in 1939 and 
since published by the Health Organisation of the 
League of Nations, reveals that of the 10,970 patients 
treated for this complaint in eighteen hospitals in 
Europe and America, 1280, or 11°, were first seen 
when the disease was in an early stage, and 56%, of 
these were alive and free from recurrence at the end 
of five years; while of the 2200 patients, a fifth of 
the whole, who were first seen when the disease was 
advanced, under 5°, were alive and free from recur- 
rence after that time. Of the patients who fail to 
attend for treatment at a curable stage very few have 
had no warning symptoms until the disease was too 
advanced for treatment.2, There is in many, if not 
most, histories a story of “ something wrong ” extend- 
ing over several months before the patient seeks 
advice. In some cases this delay may arise because 
the symptoms seem trivial and are therefore ignored, 
but often, particularly where the cancer is of an 
exposed site, it is probably the fear of having their 
worst suspicions confirmed that holds patients back ; 
not so much the fear of the disease as the fear of 
being told that they have the disease. 

How can this negative attitude be altered / The 
best way seems to be by telling people the truth 
about the curability of cancer. This can be done by 
broadcasts, lectures, and articles by informed sensible 
people, and by posters and films which will explain 
what is meant by cancer, will demonstrate that 
patients who seek advice as soon as they feel some- 
thing wrong stand an immeasurably better chance of 
living than those who wait, and will emphasise that 
treatment does not necessarily mean a severe muti- 
lating operation. Radiotherapy, in proper hands, is 
accompanied by only the slightest constitutional dis- 
turbances, and most patients do not need a long stay 
in hospital. But both radium and deep X rays are 
dangerous weapons, and no-one who has seen the 
result of ill-applied or inexpert radiation will want to 
repeat the experience. By these means of frank 
discussion alone will patients be encouraged to come 
early for treatment. In the United States propa- 
ganda is carried a good deal further than in this 
country. The American Cancer Society has organised 
a series of Gured Cancer Clubs where patients who 
have survived five years free from recurrence meet 
and speak in public of their experiences ; in Ceylon, 
too, there has recently been a series of intelligent 
well-informed broadcasts on the subject; and 
examples could be multiplied. It has been objected 
that such methods will lead to widespread cancer 
phobia. In countries where they have been attempted 
there is no evidence that this is so. Reports from the 
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states in America where propaganda has been most 
active claim that the attendances at clinics of patients 
with cancer at an early treatable stage have greatly 
increased as a result. For example, in Massachusetts 
the delay in seeking advice has been reduced from 
six months to something under four, while in Con- 
necticut there has been a 5°, improvement—from a 
fifth to a quarter of all patients treated—in the five- 
year-survival rates as a result of patients attending 
for treatment earlier. This must to some extent 
result from judiciously applied propaganda. 

It would be folly to claim that every patient 
suffering from cancer could if seen early be cured— 
there are other factors still unknown which would 
prevent that—but early diagnosis and prompt treat- 
ment would undoubtedly lead to a substantial increase 
in survival-rates, and this end can only be attained 
by proper education of the public. 


Birthday Honours 


MEDICINE receives its fair share of the honours 
announced on the King’s birthday. The peerage con- 
ferred on Sir Ambrose Woodall, surgeon to the trades- 
union hospital at Golders Green, gives welcome re- 
inforcement to the strength of the profession in the House 
of Lords. Lieut.-General Gordon Wilson’s performance 
of a herculean task as director of medical services in 
India is recognised by a knighthood in the order of the 
Star of India. Of the five “Service doctors appointed 
K.B.E., Major-General A. G. Biggam, consulting physician 
to the Army, has earned and won the confidence of his 
associates, both temporary and Regular, both young 
and old; Brigadier Hugh Cairns, president-elect of the 
Association of Surgeons, has steadily extended his 
influence on neurosurgery, and the solid reputation which 
he first acquired as a disciple of Harvey Cushing; Air 
Vice-Marshal J. J. Conybeare, of Guy’s, is continuing as 
civilian consultant in medicine to the Royal Air Force his 
happy and useful association with that Service during 
the war; Air Marshal Andrew Grant has lately sue- 
ceeded to the important post of medical director-general 
at the Air Ministry ; and Surgeon Vice-Admiral C. P. G. 
Wakeley, of King’s College Hospital, editor of the 
Medical Press and Circular and editorial secretary of the 
British Journal of Surgery, demonstrates that it is possible 
to do many diverse things well yet still appear cheerful. 
Dr. H. C. Sinderson, a civilian K.B.£., is largely responsible 
for the remarkably flourishing state of the faculty of 
medicine in Bagdad. Of the knights bachelor, Major- 
General Gordon Covell is director of the Malaria Research 
Institute of India at Delhi; Dr. Andrew Davidson has 
made a notable success of his work as chief medical 
officer in the Department of Health for Scotland; Dr. 
P. N. Panton, by his quiet but undefeated efforts to 
arrange pathological services throughout the country, 
has in the past six years done more perhaps than any other 
man to raise the standard of British medicine; and 
Prof. Leonard Parsons has proved himself a leader and 
a good colleague alike in pediatrics, in medical education, 
and in professional affairs. These recipients of honours 
have been happily chosen and the list of new com- 
panions, officers, and members of the orders of chivalry 
contains many other distinguished names. 


THE following have been elected members of the 
General Medical Council for the next five years: Dr. H. G. 
Dain, Sir Kaye Le Fleming, Mr. Noel Waterfield, Dr. J. 
Wardle Bone, and Dr. E. A. Gregg, representing the 
registered medical practitioners in England; Dr. R. W. 
Craig, representing the registered medical practitioners 
in Scotland; and Dr. Frank Kane, representing the 
registered medical practitioners in Ireland. The results 
of the voting will be found on p. 947. 
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SAFEGUARDING THE DOCTOR 


Last year the London and Counties Medical Protection 
Society received 1040 applications for advice. Its report 
for 1945 is the first full annual report to be published 
for six years, and during that time membership has 
increased by over 4000 and the funds of the society by 
£32,000. The end of the war has brought some unaccus- 
tomed problenis: the society has advised members 
who have been on active service and have returned to 
find that complications have arisen in their partnerships. 
This is not strietly within the society’s scope, and though 
advice is given willingly, no other proceedings can be 
undertaken, except arbitration. Successful appeals have 
been made to the responsible authorities when doctors 
returning from the Forces have not been reinstated in 
their pre-war appointments. All newly qualified doctors 
should join a protection society, and this report reminds 
them that the London and Counties waives the entrance 
fee for them. Members of the public-health service also 
need protection, for the usual defence of a local authority 
or hospital, in a court case, is that having employed a 
qualified practitioner they have fulfilled their obliga- 
tions ; and this defence usually holds good, so that the 
action is transferred to the doctor. The society under- 
takes such cases, and will also advise members who are 
having difficulties with employing authorities. Service 
doctors, too, may have actions brought against them on 
professional grounds; or complaints may be made to 
senior officers against them, and in such events the 
advice of the society may prove useful. 

When a court case is undertaken the society pays all 
the member’s costs, whether he is plaintiff or defendant, 
and whether he succeeds or not. In successful cases the 
society may be awarded costs against the other side, 
but never recovers all of them, and in most cases gets 
none. In unsuccessful cases the society, besides covering 
the member’s costs, pays all his damages up to an 
unlimited amount. When damages are awarded to a 
member, however, the society does not retain any part 
of them: the member receives the entire sum. A 
standing joint committee of this society and the Medical 
Defence Union has existed for some years, to deal with 
actions affecting members of both bodies, and. with 
matters of interest to both. In 1945 a committee made 
up of representatives from these two bodies and the 
Medical and Dental Defence Union of Scotland was 
established, and it expects to do useful work. 

Besides the recommendations for the reform of the 
General Medical Council which we reproduce on p. 936, 
the report contains much advice and information—on 
certification, notifications to public authorities, profes- 
sional evidence, fees as witnesses, national health insur- 
ance, and the Rent Restrictions and Emergency Powers 
Acts. A collection of ‘‘ interesting cases ’’—rather grue- 
some little case-histories of doctors’ dilemmas and their 
outcome—completes an informative and on the whole 
reassuring document. 


BURNS TREATED IN PLASTER 

_By demonstrating the importance of the capillary 
damage resulting from a burn Underhill and his col- 
leagues ! in 1930 diverted attention from the search for 
a hypothetical toxin as a cause of the serious systemic 
reactions following this type of injury. The loss of 
circulating fluid was enough to account for the grave 
disturbances arising from extensive burns; and for 
some years the efficacy of coagulating agents in treat- 
ment was believed to reside in their power to arrest the 
loss of fluid from the burnt surface. It was later realised 
that the greater part of the fluid lost from the blood 


1. Underhill, F. P., Kapsinow, R., Fisk, M. E. Amer. J. Physiol. 
1930, 98, 325. 
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went into the skin With the 
object of preventing this, treatment by simple pressure 
dressings was tried and favourably reported on by Siler 
and Reid? ; the same end could be achieved by the use 
of rigid dressings, such as plaster-of-paris casts. The 
reduction in fluid loss from injured capillaries by the 
immediate application of a cast was clearly demonstrated 
experimentally by Glenn et al. With proper care the 
arterial circulation to the enclosed limb was not embar- 
rassed, and in dogs it was found that experimental burns 
that had never been allowed to swell healed more rapidly 
than untreated controls. Cameron and others * have 
reported similar results with a larger series of goats 
which were submitted to carefully controlled burns by 
moderate heat. The application of plaster casts within 
4 hours of burning prevented fluid loss and greatly 
reduced hemoconcentration in comparison with untreated 
controls, The general condition of the animals 24 hours 
after injury was distinctly better in the group treated 
in plaster casts. In a second series they showed that 
burns that had been enelosed in plaster healed more 
rapidly than those treated by simple dressings. Simaller 
groups were kept in plaster for 6, 9, 16, and 30 days, 
but no differences were noted among these groups 
in the time taken for complete healing. On the other 
hand, when the casts were removed within 4 days of the 
burn, swelling immediately took place. The explanation 
of the difference in the rate of healing is almost certainly 
that far more reparative tissue is needed for those limbs 
that have been allowed to swell and in which a collection 
of coagulated exudate has to be organised and disposed 
of by the surviving tissues. These findings must be 
applied with reserve to man, particularly because in 
both goats and dogs bacterial infection does not appear 
to delay healing significantly. Meanwhile, the possi- 
bility that some toxic factor may be generated in the 
burnt tissues should not be neglected. A dressing that 
immobilises the burnt area may also help to prevent the 
rapid absorption of any such substances liberated into 
damaged tissues, 
RADAR AND STERILITY 

At one time a rumour circulated widely in the Services 
that long exposure to the electromagnetic radiations 
used in radiolocation was harmful. Some said they caused 
baldness, others sterility, but no-one produced a well- 
authenticated example of their harmful effects. It was 
not inherently improbable that these radiations would 
have a biological effect, since in other parts of the 
electromagnetic spectrum the radiations known as heat, 
light, ultraviolet rays, and X rays all have such effects. 
Electromagnetic waves with frequencies of the order of 
20,000 kilocycles per sec. (wave-length 5 metres) will 
kill bacteria and tissue-cultures, and Nyrop ® maintains 
that they exert a specific action distinct from their 
heating effects. Jackson ® suggests that living matter, 
like water, might selectively absorb high-frequency radia- 
tions of certain definite wave-lengths, so that radiations 
of a particular wave-length would heat, for example, 
glandular tissue more effectively than others of the same 
field-strength. There was thus an obvious need for 
experiment, and the need did not end with the war, for 
wireless radiations with a wave-length of about 10 em. 
are likely to be increasingly applied to civilian as well 
as military purposes. 

Early in the war volunteers of the United States Navy 
were exposed to high-frequency radio waves for long 
periods with no ill effects except temporary headache. 
Now a more convineing experiment has been carried out 


2. § E., M. R. Ann. Surg. 1942, 115, 1106. 
3. Ww. . L., Gilbert, H. H., Drinker, C. K. J. clin. Invest. 


4. Cameron, G. R., Allen, J. W., Coles, R. F. 

J. Path. Bact. i945, 57, 37; Ibid, 1946, 58, 
Nyrop, J. E. Nature, Lond. 1946, 157, 51. 
6 Jackson, W. Lancet, April 6, 1946, p. 519. 


, Rutland, J. P. 


SPECIFIC TREATMENT OF ACUTE NEPHRITIS 


[JUNE 22, 


1946 931 


on H. Follis at the Aero Medical 
Laboratory at W right Field. He exposed 13 male guinea- 
pigs to 10 em. radiation for three hours daily for 51-53 
days (the field-strength is not given in the brief summary 
issued by the Surgeon-General’s Office). They were then 
killed and submitted to autopsy. There was no loss of 
hair, no evidence of damage to the reproductive organs, 
and, in fact, no detectable abnormalities whatever. 
Presumably the electromagnetic field to which the 
guineapigs were exposed was designed to imitate that in 
the vicinity of a radar transmitter. So these observations, 
in conjunction with the absence of reports of definite ill 
effects in the large number of Service men and women 
who worked with radar installations during the war, 
support the view that ultra-short wireless radiations will 
do no harm provided the customary precautions are 
taken, though they by no means exhaust the subject. 


SPECIFIC TREATMENT OF ACUTE NEPHRITIS 


ACUTE nephritis is often associated with a focal infec- 
tion, especially of the upper respiratory tract, so the 
advent of chemotherapy was expected to provide a 
valuable weapon in the control of this disease. Early 
reports tended to be over-enthusiastic, and Rapoport, 
Rubin, and Waltz! have provided a valuable corrective 
in their careful study of 33 children with acute glomerulo- 
nephritis treated with sulphanilamide and compared 
with a control group of 40 children treated similarly in 
all other respects. The original sulphanilamide was used 
first because the study was begun in 1938, when this was 
the drug of choice, and subsequently because of the 
possibility of renal complications with the later prepara- 
tions. In the assessment of results particular attention 
was paid to the Addis urinary sediment counts. All the 
children in both groups recovered completely from their 
renal disease, and there was no significant difference in 
the duration of the renal inflammatory process or of 
the disturbed renal and cardiovascular functions in the 
two groups. The sulphanilamide had no demonstrable 
deleterious effect on the kidneys. The dosage was 
1 grain per pound body-weight daily for five days, 
following an initial dose of half the caleulated total daily 
dose ; then a continuation course of half the standard 
dosage for a further fifteen days; and finally a main- 
tenance dose of gr. 10-20 daily for a variable period of 
two to six weeks. Blood examination showed an adequate 
concentration. Despite the apparently negative results, 
Rapoport and colleagues urge that the treatment of 
infections in patients with nephritis by means of 
sulphonamides is rational therapy. 

The disadvantages of sulphonamide therapy are partly 
overcome by using penicillin, which has no _ toxic 
actions on the kidney. Moncrieff? advocated the use of 
this drug in acute nephritis two years ago and doubtless 
it has often been employed since then. Sen ®* has lately 
reported 12 cases from India, all children with severe 
acute nephritis. Using a solution containing 10,000 
units per ¢.cm., he gave injections of 5000-10,000 units 
three-hourly or four-hourly, with a total dosage ranging 
from 192,000 to 640,000 units over a period of three to 
eight days. Of the 12 cases, which were chosen for their 
severity, 8 made a complete recovery, 1 died, and 3 
are classified as ‘‘ doubtful’ or “ satisfactory ” because 
abnormal constituents still remained in the urine at the 
time of the report. It is interesting to compare these 
results with the American series treated with sulphanil- 
amide in which all the children, treated and controls, 
recovered completely, and also with the figures given by 
Ellis * for his 225 cases of type 1 nephritis. Here the 
recovery-rate was with death in the acute stage in4%, 


1. Rapoport, M., Rubin, M. I., Waltz, A. D. Amer. J. med. Sci. 
1946, » 307. 

2. Moncrieff, A. A. 

3. Sen, S. Amer. J. 
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med. Sci. 1946, 211, 289. 
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a progressive course in 4% a progres- 
sive course—albuminuria persisting as in Sen’s “* doubt- 
ful”? cases—in 10%. Ellis collected his cases before 
chemotherapy was introduced, and it seems fair to 
conclude that the new weapons have made no difference 
to the outlook in acute nephritis, except that a focus of 
infection can be more readily eliminated. 


MALNUTRITION IN THE CANADIAN 
NORTH 


THE survey of nutrition among the Northern Manitoba 
Indians, organised by the Indian Affairs Branch of the 
Canadian Federal Department of Mines and Resources 
in 1942, revealed such a terrible state of affairs that to 
anyone who does not know the long history of the 
endeavours to benefit the Indian it appears as a damning 
indictment of a rich government, The report now 
published ' deals with that half of the 120,000 Canadian 
Indians who live by hunting, trapping, and fishing, 
commonly called ‘ Bush Indians ’’—a comprehensive 
name for the remnants of many tribes. The survey 
was confined to an area 350 miles north of Winnipeg, 
with a population of 2500. For 1942 their infant 
mortality-rate was nearly 400 per 1000 live births, 
and their crude death-rate 39-04 per 1000, with a tuber- 
culosis mortality of 1400 per 100,000. The ten leading 
causes of death among all Canadian Indians are tuber- 
culosis 761 per 100,000, pneumonia 383, diseases peculiar 
to the first year of life 177, violent deaths 174, diseases 
of the heart 172, influenza 126, diarrhcea and enteritis 
110, cancer 94, senility 74, whooping-cough 66. The 
high proportion of deaths from respiratory diseases may 
be associated with the low fat intake. The Indian is 
forsaking the wigwam and living packed in shacks, 
as many as 10-12 people in a shack 12 feet square, 
the sole source of ventilation being the stove and hole 
for the stove-pipe in the flat roof. Poor housing, 
inadequate sanitation, and the rigours of climate play 
a part in the bad state of health revealed, but the report 
concerns itself mainly with the nutrition of the people. 

The diet of the Indians studied consists chiefly 
of flour, lard, and sugar bought to supplement the 
berries, game, and fish they obtain while hunting. 
The food purchased gave a value of 1420 calories daily 
per head, 885 of which came from the flour, 246 from 
lard, 127 from sugar and jam, and the remaining 162 
calories from small quantities of bacon and dried salt 
pork, rolled oats, baker’s bread, butter, beans, evaporated 
milk, rice, &c. The available nutriments are listed 
as 34 g. of protein, 40 g. of fat (mostly lard), calcium 
103 mg., iron 9 mg., vitamin A 238 1.U., thiamine 0-35 mg., 
riboflavine 0-25 mg., nicotinic acid 3-8 mg., and ascorbic 
acid 1 mg. Among the 400 Indians examined (records 
were kept for 215) no advanced stages of nutritional 
deficiencies such as keratomalacia, beriberi, pellagra, 
scurvy, or rickets were found. Conjunctival changes 
were constantly seen. Of 194 adult Indians recorded 
all had thickness, opacity, and discoloration of the 
conjunctiva, and pterygia were present in 11%. The 
only symptoms complained of were burning and gritty 
sensations in the eyes, lacrimation, photophobia, and 
lack of sharpness of vision. In 4% of the Indians 
examined congestion of the ocular limbic plexus and 
conjunctiva was noted, and these people all complained 
of snow-blindness. Examination with the biomicroscope 
by Dr. H. D. Kruse showed proliferation of blood- 
vessels into the cornea in all the Indians examined, 
whether or not they had congestion of the conjunctiva. 
In 10% there was an acute gingivitis; 81% had a 
subacute inflammation of the gums, and all were long 
in the tooth or showed other chronic changes. No 
scurvy ¥ was seen. None of the Indians had the strikingly 


1. Mare, P. E., H. F.F. Canad, 
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of pellagra but all showed 
lingual papille and fissures. About 1 in 5 had diminished 
or absent tendon reflexes. 

The surveyors blame the poor diet, which was deficient 
in almost every nutritional factor studied, for the 
Indians’ ill health, and Dr. Kruse postulates a lack of 
vitamins A, B,, and C in particular. But the ‘main 
interest of the report lies in the reasons for the partial 
failure of nearly 200 years of conscientious effort. The 
rights of the Indians were recognised in the time of 
Charles II, more than a hundred years before the American 
Revolution. An office for Indian affairs which was 
established in 1755 moved to Canada and continued its 
work there after the Revolution. The funds of this office 
now amount to 14 million dollars and it controls 
5 million acres for the benefit of 120,000 people. On 
face value it would appear that the Indians of Canada 
are as lucky as any people on earth. Yet in the United 
States, where Indian rights existed mostly on paper 
until 20 years ago and the last Indian war occurred as 
late as 1890, the Indians seem to have fared better ; 
and south of the Rio Grande, where Indians were taught 
that the only rights they had were in the next world, 
they have flourished and waxed strong and self-reliant. 

The hunting Indians of the North have gone through 
three dietetic phases since the coming of the white man. 
In the first phase, that of competition by fur buyers, 
with rum as the trading currency, their health un- 
doubtedly suffered; in the second, that of monopoly 
by the Hudson’s Bay Company, their health improved ; 
and the results of the last phase, that of competition 
by fur buyers with white flour and sophisticated goods 
as currency, are shown in this report. The authors 
of the report remark on the better health and greater 
size and vigour of the Indian 40 yeats ago compared 
with his indolent, shiftless, and unhealthy descendant 
of the present day. How does the diet differ? The 
Indian of 40 years ago used to eat the entire animal. 
One traveller watching rations being given to a tribe 
remarked on how they liked tripe and left nothing of an 
ox except the hooves and horns; another on how they 
boiled the fish they ate uncleaned and drank the water 
it was boiled in; also less lard and more beef fat and 
pemmican entered into the diet of former times. Why 
did the diet change? Partly no doubt because of the 
fierce competition for furs, which severely depleted the 
game while supplying more flour and lard. But is 
this another example of the undiscriminating interference 
with food habits which killed the babies of Nauru; 
and were their devoted teachers, having been brought 
up in nice clean parlours with tea and cakes, so struck 
by the horror of a diet of blood and guts that they 
exorcised this habit as well as sundry devils ? 


MINISTRY OF HEALTH 


As chief medical officer of the Ministry of Health, 
Sir Wilson Jameson has two deputies, Sir Weldon 
Dalrymple-Champneys and Dr. J. A. Charles. Below the 
deputy chief mediéal officers a new rank, that of principal 
medical officer, has now been instituted, and those 
appointed as from the beginning of this year are Dr. 
Melville Mackenzie (in charge of epidemiology and 
international health), Dr. R. E. Whitting (in charge of the 
Insurance Medical Service), Dr. C. F. Good, Dr. T. 8. 
McIntosh, Dr. E. L. Sturdee, and Dr. T. W. Wade (Welsh 
Board of Health). Next in rank to the principal medical 
officers will be the senior medical officers—namely, 
Dr. A. L. Banks, Dr. N. R. Beattie, Dr. W. H. Bradley, 
Dr. E. Donaldson, Dr. C. J. Donelan, Dr. R. E. Ford, 
Dr. G. E. Godber, Dr. N. M. Goodman (appointed in 
absentia), Dr. W. D. Hopkins, Dr. A. E. Huxtable, 
Dr. G. C. Kelly, Dr. W. A. Lethem, Dr. C. T. Maitland, 
Dr. F. N. Marshall, Dr. E. Martin, Dr. F. Murchie, Dr. H. A. 
Raeburn, Dr. D. M. Taylor, and Dr. R. O. C. Thomson. 
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HOMELESSNESS IN CHILDREN 
CAUSES AND PREVENTION 
ANALYSIS OF UNPARENTED CHILDREN IN THREE ENGLISH 
COUNTIES 


C. F. Brocktneton 
M.D. Camb., D.P.H. 
BARRISTER-AT-LAW ; MEDICAL OFFICER OF HEALTH, WEST 


RIDING OF YORKSHIRE 


CHILDREN may become homeless from many causes of 
which the following are the chief : 


(1) Death of Parents.—Where one or both parents have died 
this would usually be considered to be the main cause, 
although neglect and abnormal behaviour may follow. 

(2) Insanity of one or both parents, including mental deficiency 
of a degree requiring institutional care. 

(3) Desertion by both parents or by one if the other is in the 
Forces or elsewhere away from home. 

(4) Removal to care and protection of the local authority for 
one of six reasons— 

(a) Sloth and/or neglect. 

(6) Immoral behaviour which the magistrates consider 
to place the child in moral danger. 

(c) Cruelty, on an order of the magistrates, usually accom- 
panied by committal of parents to prison, 

(d) Destitution, where there is no home because the 
father and mother are incapable of finding and main- 
taining one or because of ejection. 

(e) Lack of parental control. 

(f) Illegitimacy where the mother is single or married. 

(5) Delinquent children ordered to the care of the local 
authority by the magistrates. 


Table 1 shows under these headings the children in the 
care of the county council in three English counties : 
Durham, industrial; Lincoln (parts of Lindsey), agri- 
eultural ; and Warwickshire, semi-industrial. A closer 
analysis of the figures for Warwickshire is given in 
table m. The children were mostly in public-assistance 
homes and institutions, together with a few boarded 
out by the local authority. Child-life-protection children 
supervised by the welfare authorities when fostered for 
gain have not been included, nor have certified mental 
defectives, children in approved homes, and short-stay 
cases removed temporarily because of illness or other 
temporary reasons at home. There are difficulties in 
producing comparable figures for different areas with 


TABLE I—ANALYSIS OF CHILDREN IN THE CARE OF THE COUNTY 
COUNCIL IN THREE COUNTIES 


Warwick- 
shire 


Durham Lindsey 


Reason 


Number maintained 


Death of one parent .. | 23 (4-0) | 34 ae 37 
Death of both parents | 20 (35) 10 (3- 6 
Insanity of one or both ‘ 
parents or mental 
deficiency of a degree | 
requiring | 
care .. on | 4%) 27 (8-2) 54 (18-4) 
Desertion of parents .. 38 (6-6) 50 (15-2) 28 (9-5) 
Removed to care and 
protection because of 
unsuitability of en- 
vironment due to— 
Sloth and / 99 (17-3) 122 (37-2) 58 (19-7) 
Immorality (3-1)}_ | 56 (19-0) 
Cruelty 24 (421 2 (06)|A 10 
Destitution 159 (27-7) (6-1) (10-2) 
Lack of parental 2 
control .. 110 (19-2) 23 (7-0) (3-1) 
Illegitimacy | 72 (12°6)) 30° (9-1) 13 (4°4) 
Delinquent children .. 1 (0-2) ‘ 3 (1-0) 
Total .. (578 1328 | 294 
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diffe rent Assessors ; although the pletere 
presented is ce rtainly accurate, no strict reliance should 
be placed on a comparison between subgroups. It is, 
for example, difficult to believe that the magistrates 
in the three counties have dealt with such a divergent 
number of instances of immorality. 

The figures show that insanity, desertion, and death 
of the parents accounted for roughly a third of the 
children: Warwickshire 115 of 294 (39%), Durham 
108 of 573 (19%), Lindsey 121 of 328 (37%). The 
remaining two-thirds were removed from their parents 
on the initiative of the local authorities or by order of 
the magistrates. 

The 176 children removed to a place of safety in 
Warwickshire were classified as follows: sloth and/or 
neglect 58, immorality 56, destitution 30, cruelty 10, 
lack of control 9, and illegitimacy 13. There were also 


TABLE II—HOMELESS CHILDREN IN THE CARE OF WARWICK- 
SHIRE COUNTY COUNCIL (during one week of survey, 


July, 1945) 
Ages Adopted 
(years) , Total under 
sect. 52 of 
Poor Law 
Cause Children Act, 1930 
0—| 6— 
5 | 14,18 Illeg. | Leg. lies 
Death of one parent .. 4/17) 6 7 “20 15 3 3 
Death of both parents 6 5 
Insanity * 4] 23 38 6 3 
Desertion of parents .. 3/33; 2) 13 16 17 
Removed to care and 
protection— 
Sloth and/or ns 12/44; 2) 12 | 46 19 13 5 
Immorality 8/40; 8) 22 34 24 16 7 
Cruelty .. 4; 5; 1 2 8 5 
Destitution 2\;24) 4 3 27 10 1 1 
Lack of parental 
control . 5| 4 2 7 6 1 1 
Illegitimac 4, 13 12 2 2 
Delinquent children .. .. 2) 1 on 3 2 


52/200, 42/104 [190 | 153. 4222 


* Insanity of one or both parents or mental deficiency of a degree 
requiring institutional care. 


3 delinquents. Other delinquents which were sent to 
approved schools under the Home Office were not 
included in the survey. The following case-notes from 
Warwickshire are illustrative of the different groups of 
classification. 
CRUELTY OF PARENTS 

Family 1.—Five children. Father a ne’er-do-well. 
died of phthisis after childbirth. Eldest girl, just 14, looked 
after the family, and home conditions got very bad. Father 
had fiery temper, thrashed children severely, and finally 
wounded eldest girl with knife so that she was admitted to 
hospital. Magistrates ordered removal of all children, and 
father imprisoned. 


Mother 


ILLEGITIMACY 
Fumily 2.—-Unmarried mother, a maid at a hospital, is of 
poor mental capacity. Illegitimate boy, aged 8, in public- 
assistance institution because she cannot look after him 
adequately and retain her job. Mother visits the boy and 
takes him out; is very good to him. 


DESTITUTION OF PARENTS 

Family 3.—Five children, aged 14, 13, 10, 9, and 7, in public- 
assistance children’s home. Father, mother, and 8 children 
occupied a council house in a village and were evicted in 1938 
by a rural district council for not keeping the house in a fit 
state of cleanliness. No rent owing. Family admitted to 
institution. Father discharged and lived outside, earning living ; 
mother remained as maid in institution; 3 children grew up and 
were discharged to employment.. Rural district council offered 
another house in 1940 if public-assistance committee would 
guarantee rent, but this could not be granted, because the 
father was able-bodied, The master of the institution considers 
the family respectable and capable of having own home, 
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Fumily 4.—-Three children, aged 11, 9, and 7, in public- 
assistance children’s home, Father and mother living outside 
in one room with fourth child. Ejected by order of the court 
from farm cottage in October, 1944, two years after the 
father had left the employ of the farmer to whom the cottage 
belonged. Father had found more remunerative war work ; 
he could find no other accommodation. The master was 
of the opinion that a home could be established. 

Family 5.—Five children, aged 12, 8, 7, 6, and 3, in different 
children’s homes in the county, Father dead; mother and 
children bombed out of London. Evacuated to Peterborough 
under the evacuation scheme, where found too dirty for 
billeting, and family transferred in September, 1942, to 
Warwickshire as mother’s place of origin. The mother has 
since been discharged and is out at domestic work but cannot 
earn enough to establish and maintain a home. . 


SLOTH AND/OR NEGLECT OF PARENTS 

Family 6.—Five children, aged 11, 9, 8, 7, and 5, in different 
homes in the county. The N.S.P.C.C. prosecuted in 1942 for 
general neglect, and the children were removed from the parents 
and admitted to public-assistance institution as a place of 
safety. All the children were adopted under section 52 of the 
Poor Law Act. Father partially disabled by 1914-18 war 
wound. Mother went out to work. Cottage insanitary and 
condemned by local authority under the housing acts. Owing 
to disablement and large family, income was insufficient and 
family gradually went downhill from about 1938. Much might 
have been done to prevent the decline. 

Family 7.—Six children, aged 10, 10, 9, 5, 4, and 1. 
N.S.P.C.C, asked the public-assistance authority to take the 
children into a place of safety. The mother was in poor 
health, and the father a farm labourer. The farmer said he 
had no complaint and was surprised at their’removal. Court 
ordered parents’ imprisonment for 28 days on opinion alone of 
N.S.P.C.C. officer, who said he forfned his opinion on one visit 
after report of neglect from private source. Health visitor's 
Opinion is that the situation was due to mother’s poor health 
and temporary, and family should not have been removed. 

Family 8.—F¥ive children, aged 12, 8, 7, 4, and 7 months. 
N.S.P.C.C. asked if education committee would act as fit 
person, Court ordered removal and mother to prison. Father 
works at cement works, and family lived in a country village. 
This was a typical slothful wife with ne’er-do-well husband, 
whose condition deteriorated over several years. Finally the 
woman took to going out and leaving the children unattended. 
After the term in prison the parents lived together in a neigh- 
bouring town, when the mother was reported to be living 
an immoral life. 

IMMORALITY OF PARENTS 

Family 9.—¥our children, aged 14, 11, 6, and 4. Family 
were brought before juvenile court, which ordered removal of 
children as ‘ parents were not fit to exercise care or guardian- 
ship because of their conduct.” 

Family 10.—Four children, aged 12, 10, 8, and 6. 
N.S.P.C.C. prosecuted in 1944. Mother frequently out late at 
night and leading an immoral life. Father in Forces, Three 
children illegitimate. Mother sentenced to a month’s 
imprisonment. 

LACK OF PARENTAL CONTROL 

Family 11.—A child, aged 10, was admitted to an institu- 
tion in November, 1941. Reported by health visitor to 
N.S.P.C.C. Father elderly, mother left him, father then unable 
to control child, who was difficult, probably owing to home 
circumstances, 

Family 12.—A child, aged 6. Father deserted. Mother 
and child taken into public-assistance institution. Mother 
now discharged, working from lodgings, unable to control 
child, who remains in institution. 


NEED TO PRESERVE FAMILY UNIT 


We must accept as our guiding principle that the 
family unit should, wherever possible, be preserved. 
Except where children have been adopted at an early 
age the natural parent must always exercise most 
influence over a child’s mind, Parental love is so 
deep-rooted, in fact physiological, that it cannot be 
easily extinguished, and it must outweigh many dis- 
advantages in home care. To nearly all children, no 
less than to parents, it must be the most powerful incen- 
tive to abstain from wrong-doing, to resist temptation, 
and to achieve a good standard of citizenship. 


Circumstances may arise in which a mother’s or a 
father’s love cannot compensate for the absence of 
civilised conditions or for the corruption of immoral 
suggestions ; this may come about, whatever steps are 
taken. Deliberate cruelty by parents also causes such 
mental as well as physical injury, that enforced separa- 
tion seems to be the only course. In the case of a single 
girl, particularly if of poor mentality and earning 
capacity, again there is often no alternative to separation 
when she ceases to be capable of looking after her child, 
and little can be done to prevent this, when a child has 
been born out of wedlock, except carefully supervised 
adoption ; the risk of this final outcome must be care- 
fully considered by those caring for the mother and 
child at the time of the birth. Thus we cannot escape 
from the fact that removal of children to care and 
protection is often inevitable, but we must not therefore 
accept that no form of prevention is possible. The 
importance of devising ways and means to preserve the 
family is paramount, and a small measure of success 
should be accounted justification. 

There is a sharp distinction between causes which, 
like death, desertion, and insanity of the parents, are 
completely unavoidable, or like cruelty and illegitimacy, 
are relatively unavoidable, and those of destitution, 
neglect, and, in less degree, immorality, and lack of 
parental control, which might respond to social-welfare 
measures, It is the families in which these causes appear 
that contribute such a large proportion of children. 
Three—namely, neglect, immorality, and destitution— 
together accounted for about half of the children: 144 
of 294 (49%) in Warwickshire, 258 of 573 (45%) in 
Durham, and 152 of 328 (46%) in Lindsey. These large 
numbers of children belonged to only a fifth to a third of 
the total families (53 of 153 families in Warwickshire, 70 
of 337 in Durham, and 53 of 166 in Lindsey). 

Can nothing be done to prevent families from falling 
into such a desperate plight that the State must intervene 
and take away their children ? Is there no possibility of 
setting up welfare machinery that will support these 
weaker members of the community and assist them to 
fulfil their obligations like civilised beings ? 


PREVENTION 


As a basis of action the following four suggestions are 
made; (1) registration of all problem families; (2) 
institution of measures to rehabilitate problem families ; 
(3) changes in the law to make it possible to supervise 
the family ; and (4) a new approach to delinquency by 
the magistrates. 

(1) Registration of Problem Families,—Problem families 
is a term covering the six forms of ne’er-do-wells from 
which ‘ place-of-safety ” children come. They are more 
extensive in the community than the number of un- 
parented children suggest, and there are in any area 
possibly twice the number which have not been brought 
before the magistrates or public-assistance authorities. 
Owing to the large size of the families they may contain 
up to 5% of the school-child population. All include 
potentially homeless children, and years may pass before 
conditions become so bad that action by the authorities 
is inevitable. The first step is to ascertain how many 
such families exist, and for this a statutory registration 
is suggested. Most authorities already possess much 
information of such types of family, and no great difficulty 
should be experienced in completing a register with the 
assistance of the health visitors. The fixing of a standard 
will present difficulty ; and, if registration is to carry 
with it a statutory right of entry for professional staffs, 
care will be required in its formulation, and a right of 
appeal provided. With the completion of such a register 
the extent of the problem throughout the country will 
become known and the planning of effective action made 
possible. 
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(2) Rehabilitation of Problem Family.—The most 
important step is to remedy the conditions at an early 
stage beforé the downward process has gone too far to 
be checked. Where a family is destitute, money and 
effort will be better spent in finding and fitting out a 
home than in supporting children over a long term 
of years in an institution. It is certain that much could 
be done to provide the destitute with homes if this step 
were accepted as the desirable thing and duties were 
placed upon authorities with power to spend money 
which might be grant-earning or reimbursable. 

For the families classified under ‘sloth and neglect ”’ 
there is now no effective effort to prevent the develop- 
ment of the circumstances which finally bring the family 
to ruin. Health visitors and cruelty inspectors often 
visit to cajole and threaten, with the backing of other 
colleagues in the field of social medicine—e.g., the sanitary 
inspector and the medical officer of health. Yet it is 
apparent to anyone who visits such families living in 
conditions more suited to pigs than human beings that 
such censorial visits are of no real value once the family 
has sunk below a certain level of existence. What 
is required is someone who will take off his coat and get 
down to restitution of civilised conditions: thorough 
cleaning, with a measure of decorating and simple 
furnishing, followed immediately by practical instruc- 
tion in housewifery, homemaking, and _ parentcraft, 
and more remotely by prolonged supervision. Local 
authorities should be required to appoint social workers 
with special training and aptitude for this form of work, 
which is quite different from anything that the health 
visitor, sanitary inspector, or relieving officer could 
undertake. Such skilled persons should be responsible 
for only a few homes each, so that sufficient time could 
be given to personal instruction. Only by such close 
personal and skilled supervision can we expect to raise 
living standards or prevent their decline to the deplorable 
conditions which make removal of the children necessary, 

Where immorality and lack of parental control are the 
main causes, more difficult problems are set, and the 
possibilities of. preventing family catastrophes may be 
less ; yet close supervision by skilled social workers and 
a determination to set the home to rights before things 
have gone too far might give surprisingly good results. 

It will be said that such forms of social service are too 
costly and impracticable now. Before we accept these 
objections we should carefully weigh’ both the cost of 
maintaining the children for a long time in institutions 
and the difficulty of providing such institutions on any- 
thing like modern lines. There are many other dis- 
advantages than obvious peril to the child’s mind which 
follow the taking of children from their parents and are 
less easy to assess in money. Many feckless parents 
become still more irresponsible and continue to beget 
families which present an equal or greater problem. 

(3) Modifications of the Law Protecting Children.— 
A step which should now be taken is to modify existing 
statutes for the protection of the young. These are 
based on the fact that a child needing care and protection 
must be removed from his natural family and placed 
in entirely different surroundings. The power to do this 
under section 52 of the Poor Law Act, 1930, and under 
section 61 of the Children and Young Persons Act, 1933, 
has been used to advantage, and it must be remembered 
that, if and when the home conditions are remedied, the 
process can be reversed. The present system has the 
merit that it gives control to, and vests parentage in, the 
authority for so long, up to 18 years of age, as is necessary 
to secure the desired end of the welfare of the children. 
If, now, prevention is to be given every opportunity of 
success, some change in the law and reorientation of the 
magistrates’ outlook will be needed. For this purpose 


it is suggested that petty sessional courts should have 
power, on representation from a local authority, to order 


the parents to enter into a recognisance to exercise proper 
care and guardianship. Such a power already exists 
where a child or young person is shown to be in need 
of care and protection,’ and, if extended, would be of 
great assistance in providing a way of placing the family 
on probation and under the legal guardianship of the 
health authority, both for types where the child is now 
removed from its parents and for other * problem ” 
families which, it is hoped, authorities will take steps to 
ascertain, A system of family probation offers scope 
for immediate action and might in many cases be the 
means of avoiding the drastic courses of obtaining a 
“care and protection” order or adoption by public 
assistance authorities under section 52 of the Poor Law 
Act, 1930. 

A further measure requires careful consideration— 
the removal of the family as a unit to care and protection 
in a controlled house where the teaching of family 
management could be undertaken by a trained social 
worker. If local authorities had such houses removal 
of the family as a unit to supervision might give surpris- 
ingly good results. The law would have to be amended 
to make this possible, as authorities could carry out such 
a step successfully only where an order of the court 
enabled them to enforce the removal. The existing 
scarcity of houses would be an immediate difficulty, 
as would the fact that such houses would be regarded as 
‘homes of correction”; yet it might be justified 
by the great need to take all possible steps to assist 
local authorities to reconstitute the natural family home 
and so prevent homelessness. It would be used only in 
the last resort and is no more drastic than existing 
powers to remove children from their parents. 


(4) School Health Service, Delinquency, and Magi- 
strates.—Finally the delinquent who constitutes a small 
but appreciable proportion of homeless children needs 
to be considered from the same preventive angle. At 
present, when a child commits an offence against society, 
he may be sent to a child-guidance clinic, given to the 
care and protection of the education committee as a 
fit person, or committed to an approved school under 
the Home Office. Only when he is sent to a child-guidance 
clinic is theré a chance that he will remain with his 
parents during the period when his mental condition is 
under review and treatment. It would be foolish to 
overestimate the power of the psychiatrist and psycho- 
logist to remedy psychological upsets; as, however, 
these for the most part have their origin in the child’s 
relationship with his parents and in the relationship 
between the parents, it is logical to investigate each case 
from this angle. Investigation at the child-guidance 
clinic, with interrogation of parents and enlightenment 
of the teacher, should be a first step in all cases. Much 
information of the child’s progress at school and at home 
is known to the school medical officer, and he should be 
able to enlarge on this where necessary by collating 
information from the family doctor, the poor-law doctor, 
the psychiatrist, and other sources, such as the hospital. 
It is strongly urged that the magistrates should obtain 
a report from the school medical officer before ordering 
removal of the child from its parents. There is little 
need to emphasise further the importance of all local 
education aythorities now implementing the Education 
Act, 1944, by setting up adequate child-guidance 
machinery and completing the ascertainment of this form 
of handicap. Only with knowledge of the extent and 
number of such cases can prevention be exercised to the 


full. 
SUMMARY 
Analysis of the causes of children having been taken 
from their parents and placed in the care of the councils 
of three English counties reveals that a considerable 


1. Children and Young Persons Act, 1933, section 62 (1) (e). 
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proportion of such children come from families of the 
“problem ”’ or derelict ’’ type. 

Steps should be taken to reconstitute such families 
before the final stage of breakdown is reached. The time 
has come to make health authorities responsible for 
supervising ‘‘ problem families” and to give them 
powers with which to carry out the work, Registration of 
“problem families” is advocated, with powers to effect 
rehabilitation of homes and to appoint special staff for 
teaching and supervision. 

There is also a need to change the law and the present 
procedure of magistrates so as to assist in keeping families 
together against the increasing tendency to break them 
up. Placing the family on probation is most likely to be 
of practical value ; removal of the family as a unit to care 
and protection, a more drastic step, might be a valuable 
power to give magistrates for use in extreme cases. 

Delinquent children should not be taken from their 
parents without a report from the school medical officer 
and resort, wherever appropriate, to child-guidance. 


The tables in this article were prepared for a subcommittee 
of the County Councils Association and, with some of the 
subject matter, formed part of a memorandum of evidence 
approved by the executive council of the association for 
submission to the Curtis Committee. The subcommittee 
consisted of Sir Joseph Lamb (chairman), Sir James Aitken, 
Sir Robert Doncaster, 0.B.£., Sir Arthur Hobhouse, J. K. 
Hope (clerk of Durham c.c.), R. Beloe (director of education, 
Surrey o.c.), F. B. Matthews, M.B.£. (public assistance officer, 
Lindsey c.c.), and myself. 

I wish to acknowledge my indebtedness to the County 
Councils Association for their permission to use for the 
purposes of this article certain information appearing in the 
memorandum. The views expressed in this article are, 
however, my personal views, and the association is not 
identified with them. 


GENERAL MEDICAL COUNCIL 
PROPOSALS FOR REFORM 


THe annual report of the London and Counties Medical 
Protection Society, published this week, gives in full 
the proposals for reform of the General Medical Council 
which the society, jointly with the two other defence 
societies, is presenting to the council. These are : 


1. (a) That the General Medical Council be empowered 
and required to establish two distinct and separate 
committees to be known as (i) the penal cases committee 
and (ii) the disciplinary tribunal; (b) that a member of 
the penal cases committee be not eligible to sit as a 
member of the disciplinary tribunal to hear a case that 
has already been before him as a member of the former 
committee; (c) that the disciplinary tribunal sitting 
with a legal assessor consist of 7 members drawn from 
a panel of 12 members elected by and from the council 
of the G.M.C., that its quorum consist of 5 members, 
and that it be vested with the full disciplinary and 
judicial powers of the G.M.C. 

2. (a) That complaints received by the G.M.C. be 
examined in the first instance by the penal cases com- 
mittee to determine whether a prima-facie case exists 
for reference to the disciplinary tribunal for determina- 
tion; (b) that the G.M.C. be incompetent to present 
any case in which a Government department or a con- 
stituent body is the complainant and that the burden 
of the presentation of any complaint be undertaken only 
when the council is satisfied that justice would be denied 
in the absence of its intervention. 

3. That the initial complaint in all cases, including 
information laid by a Government department, . be 
supported by an affidavit or affidavits setting out all 
material facts. 

4. That a copy of the affidavit or affidavits be fur- 
nished to the respondent with any request addressed to 
him to provide a reply and explanation. 

5. That the respondent be given not less than four 
weeks’ notice of any inquiry to be held by the disciplinary 
tribunal with discretionary power vesting in the president 
to extend the time on the receipt of an application to 
this effect. 


6. That the attendance of witnesses and the production 
of documents before the disciplinary tribunal be enforce- 
able by subpoena. 

7. That all evidence before the disciplinary tribunal 
be given orally on oath save for good and sufficient reason 
except evidence as to character which may be given in 
writing. 

8. That each party furnish to the other not later than 
ten days before the hearing of the case a list of the docu- 
ments on which they propose to rely. 

9. That notice to produce and admit be not permitted. 

10. That the Evidence Act, 1938, be not made applic- 
able to the proceedings of the disciplinary tribunal. 

11. That the parties be entitled to require the dis- 
ciplinary tribunal to subpoena any deponent to an 
affidavit to give oral evidence. 

_12. That only those documents which are agreed by 
the parties and such others as are proved in evidence 
be placed before the disciplinary tribunal. 

13. (a) That a summing up by the legal assessor be 
not required unless it is requested by the disciplinary 
tribunal or one of the parties when in the opinion of that 
party a point of law is involved; (b) that if and when 
the legal assessor sums up, he be obliged to do so in the 
presence of the parties; (c) that the legal assessor be 
a barrister or a solicitor experienced in the practice of 
the Courts of Common Law and of not less than ten 
years’ standing. 

. That provision be made for a right of appeal to 
the High Court by the respondent on points of law only. 

15. That in the event of an appeal any order for 
erasure be suspended until after the hearing of the 
appeal, subject to the appeal being entered within seven 
days from the date of the order. 

16. That the disciplinary tribunal be empowered (in 
addition to the present penalty of erasure) to administer 
other penalties short of erasure, viz., suspension for 
varying periods or censure of differing degrees. 

17. That the disciplinary tribunal be empowered to 
award costs against a complainant or respondent and 
that machinery be established for taxing the costs. 

18. That the G.M.C. be given the power, but not the 
exclusive power, to conduct prosecutions for infringe- 
ments of the Medical Act, 1858. 

19. That the words ‘ professional misconduct” be 
substituted for the words *‘ infamous conduct in a pro- 
fessional respect ’’ and used in the same connexion. 

20. That the rules of procedure relating to penal 
inquiries be not subject to the approval of a judicial 
authority. 

21. (a) That the appropriate provision of the Medical 
Act be amended to permit of the imposition of a maximum 
penalty of £500 and the alternative of a term of imprison- 
ment for persons convicted of falsely holding themselves 
out to be registered medical practitioners; (6) that 
addition be made to the present protected designations 
appearing in section 40 of the Medical Act to embrace 
abbreviations of recognised medical qualifications, the 
courtesy title of ‘“‘ Dr.’’ when associated with the healing 
art, and any other description in common use that is 
accepted by the public and the profession as indicating 
that the user is a registered medical practitioner. 


INFECTIOUS DISEASE IN ENGLAND AND WALES 
WEEK ENDED JUNE 8 


Notifications.—Infectious disease: smallpox 3 (1 at 
Birkenhead, 2 at Liverpool); scarlet fever, 987; 
whooping-cough, 1749; diphtheria, 304; paratyphoid, 
2; typhoid, 4; measles (excluding rubella), 3896 ; 
pneumonia (primary or or 546 ; cerebro- 
spinal fever, 47; poliomyelitis, 9; polio- encephalitis, 
0; encephalitis lethargica, 2; dysentery, 149; puer- 
peral pyrexia, 134; ophthalmia neonatorum, 60. No 
ease of cholera or typhus was notified during the 
week 

Deaths.—In 126 great towns there were no deaths from 
enteric fever or scarlet fever, 2 (0) from measles, 9 (0) 
from whooping-cough, 5 (2) frem diphtheria, 49 (1) from 
diarrhoea and enteritis under two years, and 3 (1) from 
influenza. 

The number of stillbirths notified during the week was 
236 (corresponding to a rate of 29 per thousand total 
births), including 26 in London. 
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THE. WORLD’S FOOD 
FROM OUR SPECIAL CORRESPONDENT 


THE meetings of the Food and Agricultural Organisa- 
tion of the United Nations in Washington from May 20 
to 27 have resulted in the formation of an International 
Emergency Food Council of very wide scope. This new 
body has now been formally inaugurated with Mr. John 
Strachey, the Minister of Food, representing Great 
Britain. 

The long preparation given to the proposals of the 
conference led to such a large measure of agreement 
between the representatives of the different nations that 
only miner divergences, such as on, the size of com- 
mittees, finally emerged. This preliminary work, which 
covered the whole world, was divided among three 
committees. Committee I was concerned with a survey 
of the world food situation as a whole. Their report on 
the food situation in 1946-47 was the first attempt 
made to forecast the state of the world’s larder so far 
ahead as fifteen months. The committee’s appraisal, 
based on reliable sources of information, made possible 
a rational approach to world food problems. There will 
be similar surveys at regular intervals as part of the 
information and intelligence service of the new Inter- 
national Emergency Food Council. The surveys will 
fill a big gap in the field of economic intelligence, though 
Unrra, the Combined Food Board, the Combined 
Working Party (London), and the Emergency Economic 
Committee for Europe have published reports on various 
aspects of their work, and some governments have 
reported on countries other than their own. 

The first world survey was prepared by a group of 
experts attached to the staff of F.A.O. and working in 
close collaboration with various governments which had 
the information at their disposal. Committee 1 pointed 
out that to run a world food information service success- 
fully it is necessary to have current information cabled 
direct from workers in the field all over the world. The 
field information must then be analysed at F.A.O. head- 
quarters. To attempt analysis at a lower ievel causes 
delay and prevents the information being up to date. 

It is on the basis of the work of this committee that 
the world food information service of F.A.Q. will be 
founded. While the world food emergency exists this 
service will keep the International Emergency Food Council 
supplied with the intelligence data required for its work. 


FOOD OUTPUT 

Committee tm was concerned with the measures 
required to maintain or augment the world output of 
food in 1947 and 1948. The committee reported that, 
assuming average ’’ weather, 1947-48 would certainly 
be a lean year. Given this average weather there will 
probably be about the same quantities of food available 
for export from the exporting countries, and there is 
some prospect of an improvement in production in 
Europe and the East. But to set against this there will 
be a strong tendency to increase consumption in various 
countries, and, where circumstances appear to make 
it possible, to discontinue rationing. The committee 
consider that the world will need larger crops in 1947 
than in 1948 in order (a) to close the gap which threatens 
to be as large in 1947-48 as in the previous year, and if 
possible raise nutritional levels; (b) to rebuild food 
stocks ; and (c) to begin the replenishment of livestock. 

For all of these reasons the committee foresee a 
continuance of shortage in 1947-48 and urge that every 
effort should be made to increase production, especially 
of cereals and foods of high calorie value. This means 


in effect a greater emphasis on the production of wheat 
and rice, but in some areas it means an increase in 
potatoes and sugar beet. 

Decisions taken now on the supply of fertilisers, seeds, 
agricultural machinery, and cropping plans affect food- 


supply for consumption up to 1948. The committee 
report that as regards fertilisers the outlook for 1945-46 
is better than it was last year when Unrra, for instance, 
could get only 50% of its demands met in the countries 
in which it was operating. But much greater supplies 
are needed during the next few months, particularly 
of nitrogen ; this means an increased output in Germany 
and Japan and the reopening of some nitrogen plants in 
the U.S.A. Many countries are still short of seeds, and 
in some countries seeds have been used for food. Agri- 
cultural machinery (particularly tractors) is also scarce. 

Crop planning is probably quite as important as other 
factors—for example, the committee note the remarkably 
high proportion of crop land in north-western Europe 
and call for more wheat, potatoes, and sugar beet. But 
in crop planning the possibility of future surpluses is 
playing a part. Farmers in exporting countries fear that 
any present extension of wheat planting will lead to 
difficulty when the era of surpluses arrives. Also farmers 
in other countries are anxious to avoid reductions in 
livestock and there are problems in this connexion in 
Holland and Denmark. These fears can only be allayed 
by some form of long-term guarantee to farmers that 
their position will not be worsened. The committee do 
not say it, but it is clearly in the interest of all countries 
to overcome these difficulties ; the penalty of failure is 
a continuance of the period of restriction and while 
that persists world recovery on a large scale is also 
restricted. 

ADMINISTRATION 

To committee 11 was confided the task of drawing 
up proposals for the future organisation of F.A.O., and 
it was from committee 11 that there came the proposals, 
which were adopted, to set up an International Emer- 
gency Food Council whose functions shall be : 

“To consider, investigate, inquire into, and formulate 
plans with regard to any question in respect of which the 
member governments have, or may have, a common concern 
relating to the supply and distribution, in or to any part 
of the world, of foods, agricultural material from which foods 
are derived, and equipment and non-food materials ancillary 
to the production of such foods and agricultural materials, 
and to make recommendations to the member governments 
in respect of any such question.” 

These recommendations will deal with the international 
distribution of food, feeding-stuffs, and fertilisers, and 
‘*in principle ’’ the entire food resources of the member 
governments will be ‘‘ matters on which the fullest 
information will be interchanged.”’ Here is international 
codperation of a new kind. The work of the new council 
will include or take over the present functions of the 
Combined Food Board on which at present only the 
U.K., U.S.A., and Canada are represented. In future all 
the subscribing governments will be represented. As 
long as UnRRA exists—that is, up to the end of 1946 
in Europe and to the spring of 1947 in the East—the 
closest codperation will be maintained with UNRRA ; 
its functions will be taken over when it ceases to have an 
independent existence. 

The secretary of the Emergency Food Council is to be 
nominated by F.A.O., and the secretariat will as far 
as possible be chosen from F.A.O. 

The representatives of governments present at the 
plenary conference on May 27, when the setting up of 
the International Emergency Food Council was agreed, 
took on themselves a solemn obligation. And they were 
men and women of ministerial or ambassadorial rank. 
They agreed (1) to give full codperation for the purposes 
of the council, (2) to ensure the prompt supply of informa- 
tion regarding supplies and their dispatch and utilisation, 
and (3) to endeavour to implement all the recommenda- 
tions which had been accepted, seeking special national 
action when necessary. 

The F.A.O. is in future to report on its proceedings 
to the Economic and Social Council of the United Nations 
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and it will enter into relations with the International 
Health Organisation which will be set up after meetings 
which are now taking place at Hunter College, in New 
York, the temporary H.Q. of the United Nations. 

As soon as this week’s meeting of the F.A.O. has 
validated the setting up of the International Emergency 
Food Council the organisation will come into existence. 
Then there will for the first time be a body of world 
authority, made up of representatives of governments 
supported by an expert secretariat, to confront the 
greatest food shortage which has ever faced mankind, 
and from that authority the world expects that help will 
come. 


TO GUARD AGAINST FAMINE 


A MEDICAL conference called by the health division 
of UnrRaA at its European Regional Office on May 25 * 
made the following recommendations on how the victims 
of famine in a European community should be treated. 

The treatment of starving patients requires an adequate 
supply of spray-dried skimmed-milk powder, dried eggs, 
prepared cereals, glucose (preferably fortified with vita- 
mins), fats, fruit juices, and flavouring agents. Apart 
from the lack of calories, shortage of protein is likely 
to be the most serious consideration and every effort 
should therefore be made to increase supplies of protein- 
rich products such as prepared yeast, soya, dried liver 
powder, protein hydrolysate for administration by 
mouth, and dried slaughter-house plasma. Such products 
would be a useful supplement to the diet of the starving, 
and, in an emergency, could _be used in partial sub- 
stitution for dried milk and eggs. To hasten recovery, 
prevent relapses, and avoid overcrowding the hos- 
pitals, starving patients should receive a diet supplying 
at least 3000 calories daily. Hospitals dealing with severe 
cases of starvation should keep supplies of dried plasma 
for intravenous therapy, in normal or double concentra- 
tion. 

It is unlikely that there will be any serious incidence 
of florid vitamin-deficiency diseases (maize-eating com- 
munities excepted). In general, supplies of vitamins 
should be for oral use only and in amounts for prophy- 
laxis rather than for treatment. The greater part of the 
vitamin requirements would best be met by the provision 
of natural, rather than synthetic, sources of vitamins 
—e.g., yeast or liver extract, fish-liver oils, and fruit 
uices. 

' If the supply of milk for children failed, rickets and 
vitamin-A deficiency would become a serious problem, 
so stocks of cod-liver oil should be on hand. Since the 
administration of a single large dose of vitamin D has 
great advantages in the prevention of rickets. adequate 
supplies of concentrated vitamin D in oil would be 
useful. 

Sulphonamides would be needed for the treatment of 
diarrhoea and the intercurrent infections which are 
particularly liable to attack starving people. Penicillin 
would also be needed for intercurrent infections. 


ADMINISTRATIVE MEASURES 


In general, supplies of milk in post-war Europe have 
been sufficient at least to provide for the essential needs 
of young children; but there has been very little for 
adults and the older children. This, combined with the 
high phytic-acid content of the long-extraction bread 
grains at present in use throughout Europe, makes the 
diets of adults and older children particularly deficient 
in available calcium. Calcium carbonate should therefore 
be added to the bread. The general diét is also deficient 
in available iron, and in many parts of Europe anemia 
is apparently prevalent. Efforts should therefore be 
made to provide additional iron, in medicinal doses, 
especially for pregnant women and those employed in 
factories. Facilities for communal feeding in factories, 
schools, and elsewhere should be used to the utmost, 
even if the factories and schools are closed. 

* Those present included : Dr, C, N. Leach, Prof. H. P. Himsworth, 
Mr. M. Pyke, eu.v., Dr. Janet Vaughan, Miss Harriette Chick, 
p.sc., Miss Margaret Hume, Dr. J. F. Loutit, Dr. 1. A. Anderson, 
and Dr. D. A. Smith ; for UNrRa, Dr. N. M. Goodman ( Director 
of Health, European Regional Office), Dr. J. Cottrell, Dr. A. P. 
Meiklejohn, Dr. H. S. Collins, Dr. B. H. Smith, and Miss Jean 

le. 


Rationing systems in post-war Europe have on the 
whole provided fairly adequate rations for young children, 
but older children, who should be growing rapidly, have 
often had to subsist for long periods on insufficient 
diets. For this reason, older children and adolescents 
may require special consideration in a famine. 

It is obviously desirable to maintain adequate food- 
supplies for children of all ages, but if a gross reduction 
in the official rations was inevitable it might become 
necessary to give first priority to workers in essential 
community services. 

To lessen the effect of shortage of calories in the diet, 
every effort should be made to ensure sufficient heating 
in living and working quarters during the winter. In 
towns, the evacuation of non-essential population— 
children and non-working adults—to rural areas, or even 
to other countries, should be encouraged. 

If famine developed in a European city the first 
people affected would probably be those living alone, 
the elderly, the occupants of institutions, and those 


without regular employment. It is important to provide ~ 


“flying squads’ to search out these people and bring 
them for treatment. Provision should also be made for 
special and regular medical inspections of orphanages, 
convents, old people’s homes, mental hospitals, and gaols. 

Next, ambulant cases of hunger cedema would begin 
to appear in increasing numbers, not serious enough 
to go to hospital, but requiring supervision and special 
treatment at clinics. A considerable increase in out- 
patient clinic facilities will be needed to deal with 
them, including ‘“ ambulatoria’’ attached to soup- 
kitchens and other places where people congregate. 
Large numbers of hospital cases need not be expected 
at the outset, but in the worst eventuality it may become 
necessary to provide extra hospital space in schools and 
elsewhere. 

Doctors, nurses, health visitors, and others would be 
needed to staff these ‘“ flying squads,” ‘‘ ambulatoria,” 
and inspecting teams. Consideration would have to be 
given to the best way of recruiting and equipping this 
emergency staff from the local population, UNrRRA, 
military, and voluntary relief organisations. 


PSYCHICAL SEIZURES 
DR. WILDER PENFIELD’S ADDRESS 


Dr. WILDER PENFIELD, F.R.S., director of the Neuro- 
logical Institute, Montreal, delivered a lecture on 
psychical seizures at Oxford on June 14. He first des- 
cribed the mechanism of focal epileptic attacks ; seizures 
result, he said, from intense spontaneous neural activity, 
‘‘ which may spread across the grey matter like a prairie 
fire.’ There is a powerful discharge from the cells 
involved until they are exhausted. The interictal stage, 
ictal exaltation, and postictal fatigue can be defined by 
the electroencephalogram. Clinical attacks should be 
classified according to the point of original discharge, 
which may be established either by the mode of onset 
or by the character of minor attacks. It is often said that 
attacks may start in a variety of ways in the same patient, 
but this is rarely so. During an attack the sensory and 
motor functions of the affected parts are completely 
paralysed ; and postictal paralysis may be equally 
complete. Dr. Penfield quoted the case of a young woman 
subject to local discharges in Broca’s area; during 
the attacks she was fully conscious and aware of her 
disability, which she sought to conceal by occupying 
herself with something that did not necessitate speech. 

Psychomotor seizures may be classified as (1) visual, 
(2) sensory, (3) jacksonian, (4) conscious contraversive, 
(5) autonomic, (6) olfactory, (7) auditory, (8) vertiginous, 
(9) with illusion of perception, and (10) unconscious 
contraversive. Seizures originating in the temporal lobe 
may begin with silence, and be followed by turning to 
one side and an illusion of perception. The attack may 
stop here, or go on. Objects may seem to come closer 
or to recede; sounds may seem distant or unusually 
loud ; or present experience may be interpreted as old. 
Usually there is a sense of remoteness, the patient feel- 
ing as if he were an onlooker. These attacks, which 
may end with convulsions, can be reproduced by elec- 
trical stimulation. They are the ‘dreamy state” 
described by Hughlings Jackson; but this term was 
used by him to include also hallucinations. 
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With hallucinations, the localisation is in one or other 
of the temporal lobes. A vivid past experience, whose 
unreality is usually appreciated by the patient, may be 
recalled. The elements are largely visual or auditory ; 
music may be heard, either as an elaborate symphony 
or as a simple melody ; or words may be heard, and the 
excitation may spread to the uncinate gyrus with an 
illusory odour. Dr. Penfield mentioned as an example 
a young woman who in attacks heard spurious voices ; 
recognising their unreality, she would ask actual speakers 
to talk louder. These attacks also can be produced by 
electrical stimulation ; and the patient can contemplate 
and describe them. Rarely, they are preceded by a 
sense of compulsion to think or by unusual thoughts ; 
thoughts may crowd into the mind or there may be a 
succession of thoughts. Even during this stage the 
sufferer may constitute himself an onlooker and try to 
recanalise his thoughts. In attacks there is sometimes 
stereotyped behaviour; a contraversive seizure and 
subsequent confusion may be preceded by the patient’s 
clutching at his throat and tearing at his clothes ; other 
patients have smashed’ their fist or head against a 
wall, or swung their arms round and round. 

Confusion, automatism, and amnesia may be either 
ictal or postictal. Automatism is a common postictal 
phenomenon ;_ here the attacks are most often localised 
to the region of the sylvian fissure. Typically, the patient, 


after a masticatory attack, tries to wander, but is violent 
only if opposed ; and at the end of the attack he comes 
round suddenly. Dr. Penfield described the case of a 
young woman who, in an attack, felt that she was far 
off, or that other people were far off ; this was an 
illusion of visual perception. In attacks she usually 
talked to herself and told herself not to have an attack ; 
she felt that she was a spectator, but recognised that 
it was she who was having the attack. It might stop 
there or proceed to a sense of panic, in which she felt 
insecure. This symptom was followed by a sensation 
round the umbilicus and nausea. Her parents said 
that in an attack she would first smack her lips and say 
she was nauseated, then grip her abdomen. She would 
retire to the lavatory, but did not defecate. During 
the attack there was audible abdominal rumbling, 
and as it ended she would belch. This, said Dr. Penfield, 
was ictal, and probably postictal automatism, dating 
from an attack of cerebral malaria in childhood. 

Ictal automatism is commonest in idiopathic epilepsy, 
and is often referred to as petit mal: the paralytic 
effect may be continued into the period of postictal 
fatigue. Finally, after a series of seizures in status 
epilepticus, there may be protracted mental symptoms, 
such as negativism, which are attributable to continued 
frontal-lobe disturbance which is neither ictal nor truly 
postictal. 


BIRTHDAY HONOURS 


THE honours list issued on June 13 contains the 
following names of members of the medical profession : 


Baron 
Sir AMBROSE WOODALL, M.D., M.sc. Manc., F.R.C.S. 
Senior surgeon, Manor House Hospital, Golders Green ; 
for political and publie services. 


K.C.S.1. 
Major-General GorpoNn WILSON, C.B., C.B.E., M.C., M.B. Edin., 
K.H.S., British Service, late R.A.M.c. 
Director, Medical Services in India. 


K.C.M.G. 
PETER HENRY BUCK, D.S.O., M.D., D.SC. N.Z. 
Director of Bernice P. Bishop Museum, Honolulu ; 
professor of anthropology, Yale University ; for services 
to science and literature. 


K.B.E. (Military) 
Major-General ALEXANDER GoRDON BiGGAM, ©.B., 0.B.E., 
M.D, Edin., F.8.C.P., K.H.P. 
Consulting physician to the Army. 
Brigadier HugH Carrns, D.M. Oxfd, M.B. 
Adelaide, F.R.C.s. 
Nuffield professor of surgery, University of Oxford ; 
consulting neurosurgeon to Army at Home. 
Air Vice-Marshal Joun Jostas CONYBEARE, M.C., D.M. Oxfd, 
F.R.C.P. 
Physician to Guy’s Hospital, London, 
Air Marshal ANDREW GRANT, C.B., C.B.E., M.B. Edin. 
Director-general of medical services, Royal Air Force. 
Surgeon Rear-Admiral Ceci, PEMBREY GREY WAKELEY, 
c.B., D.Sc. Lond., F.R.C.S., F.A.C.S., F.R.A.C.S. 
Senior surgeon, King’s College Hospital, London. 


K.B.E. (Civil) 
Harry CHAPMAN SINDERSON, C.M.G., C.V.O., 0.B.E., M.D. Edin, 
Dean, Royal Faculty of Medicine, Bagdad. 


Knights Bachelor 
Major-General GorDON COVELL, C.I.E., M.D, Lond., K.H.P., 
I.M.S, 
Director, Malaria Institute of India, Delhi. 
ANDREW Davipson, M.D. Glasg., K.H.P. 
Chief medical officer, Department of Health for Scotland. 
Puitie NoEt Panton, M.B. Camb. 
Consultant adviser in pathology, Ministry of Health ; 
clinical pathologist and director of bacteriological, bio- 
chemical, and clinical laboratories, London Hospital. 
LEONARD GREGORY Parsons, M.D. Lond., F.R.C.P., F.R.C.0.G. 
Professor of diseases of children and dean of the faculty 
of medicine, University of Birmingham, 


C.B. (Military) 
Major-General Nem M.c., M.B.Aberd., F-.R.c.s. 
K.H.P., late R.A.M.C. 
Surgeon Vice-Admiral Henry Sr. CoLson, C€.B.E. 
mM.B. Lond, 
Medical director-general of the Navy. 
Major-General JoHN CEcIL ALEXANDER DOWSE, C.B.E., M.C. 
Dubl., late R.A.M.c. 
Major-General Davip ViINcENT O'MALLEY, 0.B.E., M.B. N.U.1., 
V.H.S., I.M.S. 
Air Vice-Marshal ArTHUR EpWaRD PANTER, B.A. Camb. 
M.R.C.S., K.H.S. 


C.S.1. 
Major-General JoHn Patrick rfonan, 0.B.E., M.B,N.U.1. 
K.H.S., I.M.S. 
Surgeon-general with the Government of Madras. 


C.LE. 

Colonel NoRMAN BRIGGS, M.R.C.S., 1.M.S. 

Inspector-general of civil hospitals, United Provinces. 
Lieut.-Colonel GurRpDIAL Srncu GILL, 0.B.E., M.B. Edin., 1.M.s. 

Inspector-general of prisons, Madras. 
Lieut.-Colonel Daya Ram THAPAR, 0.B.E., M.B. Edin., 

1.M.S./1.A.M.S. 
Commandant, I.A.M.C. headquarters, Poona. 


C.B.E. (Military) 
Air-Commodore E. D. D. Dickson, Edin., F.R.c.8.E. 
Surgeon Rear-Admiral C. V. GRIFFITHS, C.B., D.S.0., M.R.C.S., 
K.H.P. 

Air-Commodore P. C, LIVINGSTON, 0.B.E., A.F.C., F.R.C.S. 
Brigadier J. R. Rees, M.p. Camb., F.R.c.P. 

Director, Tavistock Clinic, London ; consulting psychia- 

trist to the Army 1939-45. 
Colonel O. L. SHEARER, L.R.C.P.E., South African Medical Corps. 


C.B.E. (Civil) 

Rosert BENEDICT BOURDILLON, M.C., A.F.C., D.M. Oxfd. 
Director. M.R.C. electromedical research unit, Stoke 
Mandeville Hospital, Bucks. 

LEONARD WYNNE Evans, B.sc. Wales, M.R.C.S. 
c.M.0., Penang; for services before and during the 
Japanese occupation. 

JAMES FERGUSON, M.B, R.U.I. 
Lately M.o.H, for Surrey. 

FRY, M.C., M.R.C.S., L.D.S. 

Dental surgeon, Guy’s Hospital, London; civil con- 
sultant in dental surgery, R.A.F.; consultant on jaw 
injuries, Ministry of Health. 

Lieut.-Colonel Hitpa M. Lazarus, M.B. Madras, F.R.C.S.E. 
c.M.0., Women’s Medical Service, and asst. director- 
general, I.M.S. (women’s branch). 

OsBoRNE HENRY Mavor (JAMES BRIDIE), M.D. Glasg. 
Playwright; chairman, Scottish committee of the Arts 
Council. 
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Tom Lakin PAGET, M.R.C.S. 
Formerly director of maternal welfare, health dept., 
New Zealand. 

Henry RicHarD 0.B.E., F.R.C.S. 
Principal medical and health officer, Great Indian 
Peninsular Railway, Bombay. 

Dovuetas JAMES VALENTINE, M.C., M.B. Lond. 
Lately v.p.m.s., Hong-Kong; for services during 
internment. 


O.B.E. (Military) 


Wing-Commander FENTON BRAITHWAITE, M.B. Camb., F.R.C.S., 
R.A.F. 

Colonel G. W. S. Foster, M.R.¢.S., R.A.M.C. 

Lieut.-Colonel H. K. Grorr, M.p. Manitoba, R.C.A.M.c. 

Colonel H. P. Haminton, m.p. Tcronto, R.C.A.M.c. 

Lieut.-Colonel C. H. Hoskyn, M.B. Camb., R.A.M.c. 

Lieut.-Colonel NowsHir JUNGALWALLA, M.R.C.P., I.A.M.C. 

Surgeon Captain GeorGE McCovutt, m.p. Durh., R.N.V.R. 

Colonel R. H. McGrsspon, m.p. McGill, R.c.A.M.c. 

Lieut.-Colonel J. C. PATERSON, M.D. Toronto, R.C.A.M.C. 

Surgeon Commander ARNOLD PERRY, R.N.Z.N.V.R. 

Group-Captain P. B. L. Porrer, M.D., R.A.F. 

Colonel R. W. RAVEN, F.R.C.S., R.A.M.C. 

Lieut.-Colonel A. M. Rosrertson, M.B. Glasg., R.A.M.C. 

Surgeon Commander E. G. THomas, M.p. Lond., M.R.c.P., 
R.N.V.R. 

Surgeon Lieut.-Commander D. A. THOMSON, M.B, Glasg., 
R.N.V.R, 

Colonel L. E. Vine, Lond., F.R.C.S.E., R.A.M.C., Malayan 
Medical Service 

Surgeon Commander W. K. WELSH, M.D. Toronto, R.C.N.(R.). 


O.B.E. (Cjvil) 


RATNAM APARAJOO, L.M.S.S.A. 

For services as surgeon at Penang during the Japanese 
occupation. 

Miss Lar Po CHUEN, M.B. 
Lately m.o., Hong-Kong; for services during the 
Japanese occupation. 

KennetH Henry Dyke, Glasg. 
D.M.Ss., Basutoland. 

FAarrRBAIRN, M.D. Glasg., Colonial Medical Service, 
Sleeping-sickness officer, Tanganyika Territory. 

Captain A. D, ILirr, M.R.C.S., 1.M.S. 
Agency surgeon, South Waziristan, North-West Frontier 
Province. 

Major MuHAMMAD JAFAR, M.B. Punjab, I.M.s. 
Director of public health, Bengal. 

Burgor FramMst KHAMBATTA, M.B.E., M.B. Bombay. 
Port health officer, Karachi. 

Miss Marsorre J. Lyon, M.B. Sydney, F.R8.C.s.E., Colonial 

Medical Service. 

M.O., Malaya; for services during evacuation and intern- 
ment. 

Dass MADHOK, L.R.C.P.E. 

Medical practitioner, Jaffirband, Hailakandi, Cachar, 
Assam. 

Major J. D. MuRDOCH, M.B. N.Z., F.R.C.S.E., I.M.S. 
Professor of obstetrics and gynecology, Prince of Wales 
Medical College, Patna, Bihar. 

Isaac Lapreo OLUWOLE, M.B. Glasg. 
M.O.H., Lagos, 

Rao Bahadur KizHakKe CovitaGaAM Kouttry Erran Raja, 

L.R.C.P.E. 

Secretary, Health Survey and Development Committee, 
and lately asst. public-health commissioner with the 
Government of India. 

WALTER SNEDDON ROBERTSON, M.B. 

Orthopedie surgeon, Wellington Public Hospital, New 
Zealand. 

James Patrick TAYLOR, M.B. 

P.M.O., British North Borneo (Chartered) Company ; 
for services during the Japanese occupation, 

Rosert Scott Taytor, M.B. Glasg. 

M.O.H., Zanzibar. 

Major G. B. Tuomas, m.B. Sheff., F.R.C.S.E., I.M.S. 
Superintendent, Government Hospital for Women and 
Children; professor of midwifery, Medical College, 
Madras. 

GrorGE Harotp Tam THOMAS, M.B.E., M.D. Hong-Kong. 
M.O., medical dept., Hong-Kong; for services during 
enemy occupation, 


ARTHUR STEWART WESTMORLAND, M.R.C.S., Colonial Medical 
Service. 

Senior M.o., Kingston Public Hospital, Jamaica. 
ALFRED ERNEST YOUNG, M.R.C.S. 

M.O., Basutoland. 

M.B.E. (Military) 

Major I. A. ANDERSON, M.B. Aberd., R.A.M.C. 
Captain R. W. Braet, m.B. Edin., R.A.M.c. 
Surgeon Lieutenant A. K. Brown, M.B. Glasg., R.N.V.R. 
Major D. L. Grirrirus, M.B. Manc., F.R.C.S., R.A.M.C, 
Captain Morr Lat, 1.4.M.c. 
Major Guy Larour, M.p. Toronto, R.C.A.M.C. 
Major D. G. McConnE Lt, M.B. Edin., R.A.M.C. 
Major A. R. McPxHERsoN, M.b. Manitoba, R.C.A.M.C. 
Captain C. P. Narr, 1.4.M.c. 
Major E. H. R. Smrrnarp, m.p. Lond., 8.A.M.c. 
Surgeon Captain J. W. THomson, m.B. Glasg. 

M.O., British Guiana battalion. 
Captain 1.4.M.c,. 
Major W. C. WALTERS, R.A.M.C. 
Captain R. I. WILLIAMS, M.R.C.S., R.A.M.C. 


M.B.E. (Civil) 

RANGACHARI PADMANATHA CHARI, F.R.C.S.E. 

Civil surgeon, Jubbulpore, Central Provinces and Berar, 
ALEXANDER FRANCIS RitcHIE CRAWFORD, M.B. 

Medical practitioner, Invercargill, New Zealand. 
Sardar Sahib RasinpDER GREWAL. 

Civil surgeon, Burma. 
Khan Bahadur Hamp, m.B. Allahabad. 

Asst. director of public health, United Provinces. 
Major K. L. JETLEY, 1.M.s. retd. 

M.o. i/e Sikh regimental] centre. 
Rai Bahadur Jmrwan LAL, ‘M.D. Punjab. 

Lately professor, King Edward Medical College, Lahore, 
Major W. H. MyBurGuH, M.R.C.S. 

, South African Medical Corps. 

Rai Bahadur SEN Roy. 

Deputy inspector-general of civil hospitals, United 

Provinces. 
AMRATRAL UJAMSEE SHETH, M.B. 

For public services in Kenya. 


HOME HELPS 


Tue Government’s decision to set up a National Institute 
of Houseworkers will probably result in time in a good supply 
of home helps and domestic helps for the local-authority 
services. In the meantime many services of the kind are 
merely a hope of things to come, rather than a living body 
of women able to clean a house and feed a family. The 
Minister of Health has set himself (in circular 110/46) to 
woo home helps from their lairs, and has had several schemes 
investigated in the hope of finding the secret of success. In 
two of the most promising schemes those responsible give 
their whole time to it under the leadership of a resourceful 
and enthusiastic organiser. The work is done in a separately 
housed section of the public-health department, and the 
administrative staff, householders, and helpers all keep in 
close personal touch. This makes it possible to fit the helper 
to the home and vice versa. When helpers are recruited they 
are told that they are members of the local-authority staff, 
and wages, hours, and conditions of work are clearly specified. 
The wages are roughly what they would earn in a factory or 
comparable employment in the district. 

Some authorities have delegated the work to the Women’s 
Voluntary Services, and in many places these organisations 
would be willing to run schemes if the authorities asked them, 
and gave them the necessary offices and clerical help. If 
the scheme is large enough to justify it the Minister will 
agree to the appointment of a full-time paid organiser, whether 
it is being run by the W.V.S. or not. The efforts of the 
employment exchanges to get recruits must be supplemented 
by a personal approach, and the organiser should explain the 
needs at meetings of women’s organisations where recruits 
may be found—for example, at mothers’ meetings, church 
clubs, and the Women’s Codéperative Guild. Rates of pay, 
besides being equal to those in other work in the neighbour- 
hood, must take account of the worker’s need to provide her 
own food. A metropolitan borough pays Is. 9}d. an hour, 
and in a provincial city the rate is ls. 6d. an hour, It may 
also be well to pay a retaining fee of 5s. a week to workers not 
continuously employed. 
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In England Now 
A Running Commentary by Peripatetic Correspondents 


EVEN the least obviously utilitarian habits of the lowliest 
arachnids work a profound purpose and provide for some 
deep-felt want of the organism. May not the same 
hold true for the queueing habits of H. sapiens which your 
correspondent of June 8 has observed ? 

As a place of absolute relaxation and freedom from 
mental and physical conflict, the well-ordered queue 
has no parallel. There is no opportunity for initiative— 
the queuer must wait upon the movements of those 
ahead. There is no opportunity for the pursuit of useful 
and improving exercises, for the jostling of fellow queuers 
and the constant slow shuffling make concentration 
impossible. Therefore the man in the queue is able, 
for a brief space, to be utterly and happily idle, and this 
without the smallest twinge of conscience. Small 
wonder, then, if, between a lecture on the Siphonaptera 
and a microscopical demonstration of their unlovely 
shapes, we sought respite in the blessed blankness of the 
queue. It was no slavish habit that lined us up, but a 
need to recuperate from the painful ecstasy of one stirring 
session before plunging headlong into the emotional 
turmoil of the next. 

So, also, has England learned to queue. Weaker and 
costlier beer, American films like Mrs. Miniver, daily 
intelligence of the sordid feats of politicians—all these 
and more have made the last years horrible, but always 
the queue has sustained us. You, Sir, have noticed the 
empty apathetic faces stretching out in pairs from bus- 
stops, tobacconists, and hokey-pokey stalls. Possibly 
you, with your correspondent, have felt an irritation 
at the display of what you felt to be so much sheepishness, 
but in such case, Sir, you and your correspondent were 
wrong. The face was dull because the body was at rest, 
and the eyes, twin windows of the soul, were empty 
because the soul had fled its habitat, soaring to rare and 
lovely heights of fancy. Aye! The queue’s the thing 
wherein I'll catch the visions of a king. 

* * * 


And Again.—Your entomological peripatetic bemoan- 
ing the apparent meekness and idleness of his queueing 
D.T.M. and H. class has, I think, been misled. Perhaps 
by microscopist’s myopia, perhaps by ocellar opacity ; 
for had he got us properly into focus he would have 
observed nothing ‘‘ dismal, mechanical, or inevitable ”’ 
about our stance. Most of us have acquired this habit 
of deliberate, purposeful, and pleasurable resting in line 
astern in prisoner-of-war camps; tke others are just 
natural devotees of W. H. Davies’s sound philosophy 

A poor life this if, full of care 

We have no time to stand and stare. 
Why hurry ? Most specimens were less mobile than we 
and the dead diptera, even more dehydrated, shrivelled, 
and brittle. Why rush to admire the elaborate mouth- 
parts of the mosquito when we were well aware that the 
most toothless of us could and did effectively despatch 
the refectory lunch in less than ten minutes ? Besides, 
a little rest, albeit vertical, after a bewildering lecture 
and a very hot but watery and expensive cup of elevenses 
coffee was as necessary as it was welcome. 

After five years of Army medicine, mostly abroad, we 
found we had lost the art of diligent study and ostenta- 
tious laboratory activity even before the most watchful 
of internal examiners. We were certainly not apathetic 
or disinterested. Far from it; that D.T.M. and H. was 
to be our passport back to the tropics so eagerly desired 
after a few months of post-war England. 

No, we simply could not be rushed. And anyway, 
who could afford or would have cared to forgo the good 
stories, bartered reminiscences, and forecast examination 
questions that passed in that laboratory queue? Last 
week’s results have shown that, granted a little good will 
and forbearance by the examiners, the medical ex-Service 
man’s reduced rate of application and absorption can 
still bring in the desired dividends. 


Relief workers in Europe after the last war have 
prepared those doing it now not to expect gratitude. 
None the less, it was rather a shock to be told of the 
latest Viennese mot—‘‘ wenig, nichts, UNRRA ’’—con- 
sidering that UNRRA has supplied 78% of all rationed 


food in Austria during April and May: and everything 
is rationed except pickled gherkins. This attitude is 
partly due to an adroit passing of the baby by the 
armies for UNRRA to hold just when its food was obviously 
running short; partly to an unfortunate announcement 
of the B.B.C. linking a reduction in rations with the 
taking over of responsibility for supplies in Austria by 
UNRRA; partly to a characteristically Viennese incapa- 
city to refrain from a joke even against their own inter- 
ests; and partly to the historical development of an 
** occupation ”’ technique which consists in doing nothing 
and complaining ‘*‘ You got us into this mess: now get 
us out of it!” 

Coming from a nation which fought us with no greater 
unwillingness than they fight anybody, which had a 
higher proportion of members of the Nazi party even 
than Germany, and which, I sadly agree, seems to be 
doing less to help itself than any other “ liberated ”’ 
country, it is a bit steep. If Bond Street was blocked 
with debris at one point, as the Karntnerstrasse is, 1 
think we would unblock it with our bare hands even in 
the absence of trucks and bull-dozers. The uncleared 
debris is bad—and ruined rococo looks much more 
ruinous than ruined 20th century—but Vienna is not 
in nearly such a bad state as most German towns, let 
alone Warsaw, and no town in Europe except Naples 
has less excuse for what it has not done. 

Still, it is difficult to blame people on a diet of less 
than half our own, and, when all’s said, Vienna keeps its 
indefinable charm, and its girls are still the prettiest in 
Europe. To look out of one’s window in Sacher’s hotel 
on to the ruined Opera and the battered Hofburg and 
listen to a Russian band and the clop-clop of the horse- 
drawn cabs is to evoke to the full that atmosphere of 
Strauss-and-decay which is the essence of Vienna today. 
Let us hope that ‘‘ Operation Henpeck,’ now in full 
swing among the garrison, will not overlay it too strongly 
with British matrons. Turning in, one reads that. ‘‘ Miss 
Austria of 1938” has been arrested for black-market 
dealings in insulin. 7 i 

The book I bought last week, Operation Neptune, 
has revealed that my only claim to martial fame has been 
missed. I could have been the first medical officer in 
the Allied fleets to sight the coast of France. But alas 
I was having a disillusioned gin in the wardroom. It 
was the evening before D-day, and the captain drama- 
tically pointed out ahead the dark shadow of the enemy 
land. All the ship’s company gazed with excitement 
and trepidation, speculating according to their natures 
on What lay ahead. The first view was to be a memory 
for the rest of our lives. We were disappointed. The 
enemy coast started to rise and eventually ascended as 
an undoubted cloud. So the next announcement found 
me unmoved and thus I lost my only chance of fame. 

* * 

Peripatetic neuropsychiatrists should verify their 
facts before they project their unconscious conflicts on 
to the authors of textbooks. Recent Advances in Neurology 
and Neuropsychiatry is not an annual, nor is it official, 
and if the outraged psychiatrist of June 15 had troubled 
to read as much as the preface he would have discovered 
that its authors are on his side. They expressly point 
out that they do not identify neuropsychiatry with 
psychiatry. There are, they say, ‘‘ vast fields of mental 
functioning to which neurological concepts are quite 
inapplicable and which can only be described in psycho- 
logical terms,’ and neuropsychiatry ‘‘ does not imply 
the existence of neuropsychiatrists as a kind of hybrid 
specialist. There is still room for neurologists, psychia- 
trists and. psychotherapists, but all should be neuro- 
psychiatrists ’’—that is, they should be trained in those 
disorders where the psychological and the neurological 
overlap. The animal in the French proverb was wicked 
enough to defend itself when attacked, but what is one 
to do with an animal which attacks its defenders ? 

* * 


Our Belgian colleague still has some difficulties with 
the English language. He appears to like his women 
Rubensesque, and therefore complains that ‘‘ the English 
women have too few breasts.’”’ I am reminded of a very 
courageous lady who remarked when recovering from 
her second operation for cancer of the breast that she 
was thankful she was not a rat. 
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_____ Letters to the Editor 


CHAIRS AT TEACHING HOSPITALS 

Sir,—The subcommittee on medicine of the University 
of London has recommended that “ chairs in special 
subjects should be held in postgraduate institutions 
rather than in undergraduate medical schools,’’ and, on 
the strength of this, one school has been prevented from 
setting up a chair in child health. Is this just ? 

There are two forms of specialisms. There are those 
which are developments of medicine and surgery into 
very narrow spheres, like neurosurgery. These are 
matters for postgraduate study and teaching. But 
there are also those that are a part of general medicine ; 
that care for all men and women at some time in their 
lives; that deal with conditions providing excellent 
illustrations of certain general principles ; and in which 
every case means a social as well as a personal complica- 
tion. Take my own subject. All men at some time 
suffer from an acute affection of the upper respiratory 
tract. The throat and ear afford the best material for 
teaching the principles of infection and inflammation, 
while every case that develops earache touches on the 
great social problem of chronic ear disease not only in 
its mortality but also in regard to a morbidity that affects 
the education of the young and the wage-earning capacity 
of the adult. Similar claims may be made by those 
who specialise in eyes, skins, orthopedics, or in diseases 
that are special to children. These are the departments 
that we need in the undergraduate schools. Are they 
to continue only under ‘‘ recognised teachers’”’ or to 
rise to the status of a readership, without ever being 
allowed to be worthy of a professorship ? 

Men’s minds today are turning to posts rather than to 
practices for their life’s work. *Are the undergraduate 
hospitals to be deprived of the highest spurs to ambition 
for many of their staff? Can they afford to find the 
majority doomed to second rank status except by 
emigration ? Can London University itself afford to 
bind itself by rules such as this ? I think not. It is only 
by the widest elasticity that it can enter on that great 
expansion which the Barlow Committee on scientific 
man-power demands of us. 

Guy’s Hospital, London, 8.E.1. T. B. Layton. 


TUBERCULOSIS AND SANATORIUM TREATMENT 

Srtr,—I sincerely hope that Bellefield will modify 
his contention in your last issue that we sanatorium 
superintendents on the whole lack common sense, when 
he finds, as find he must, our wholehearted agreement 
with so much of what he says. In his last paragraph 
he pleads, in effect, for (1) greater enlightenment of the 
general public concerning tuberculosis, (2) more (comfort- 
able) sanatoria, and (3) night sanatoria, such as already 
obtain in U.S.S.R. Will he not be pleased to learn that 
these are but three of many projects upon which the 
whole ‘“‘ world of tuberculosis *’ has been devoting con- 
siderable energy for years ? 

How much of the discomfort he describes was subjective 
and how much objective ? No-one can say. From his 
viewpoint he was treated at a sanatorium where condi- 
tions were too rigorous and thus defeated their own 
end. On the other hand, he may possibly be one of the 
few unfortunate patients who cannot stand climatic 
conditions which many of his fellow-patients find 
stimulating, enjoyable, and curative. Ten men’s mackerel 
may be another man’s antigen. 

No sanatorium physician, I am sure, would wittingly 
allow a patient to spend his rest-hours “ chilled to the 
bone ”’ when comfort can so easily be restored by addi- 
tional blankets and hot-water bottles. Is it possible 
that ‘‘ Bellefield ’’ suffered in silence, | wonder? A big, 
and I might add, a most unusual mistake, although I 
admit that it is occasionally made. Cold dry fresh air, 
it will generally be conceded, is beneficial only because 
in some unaccountable manner it ‘‘ braces’ the patient 
and increases his appetite ; and it also promotes deeper 
and more refreshing sleep. If it fails to bring about these 
metabolic desiderata there is no virtue in it. There is no 
evidence that it has any direct curative action on the 
diseased lung tissue; and a chronic bronchitic, with or 
without tuberculosis, is better with his windows shut 
during a fog. Contrary to “ Bellefield’s*’ observation, 
however, one’s experience is that patients—and staff— 


who show a marked enthusiasm for fresh air are far less 
prone to acute catarrhal infections (which I take as being 
meant by his term ‘ chill ’’) than are the ** frowsters.”’ 

Finally, when he states that the treatment of the 
tuberculous patient necessitates only slight modification 
of home conditions he is challenging two cardinal features 
of sanatorium treatment which we superintendents 
maintain to be of more importance even than our moun- 
tain air or sea-breezes. They are: first, the patient 
finds it very much easier to observe the strict rules of 
rest and prescribed exercise in a community which is 
observing the same regime than it would be to carry 
out the treatment in his own home ; second, on entering 
a sanatorium the patient is removed from the circum- 
stances which contributed towards—or even precipitated 
~—his breakdown, be they ill-nourishment. bad housing, 
bad working conditions, or the no less malignant psycho- 
logical circumstance of an unhappy or frustrating 
environment. There is a certain wild logic about treat- 
ing a near-drowned child on dry land, even though at a 
later date one may put him back into open water and 
help him discover his limitations as a swimmer so that 
he is less likely to make the same mistake again. 

The Mundesley Sanatorium. GEORGE Day. 


ARTIFICIAL PNEUMOPERITONEUM 

Srr,—Dr. Simmonds, in his article of April 13, deals 
with the complications of artificial pneumoperitoneum. 

Until one can assess the value of artificial pneumo- 
peritoneum in the treatment of a large number of cases, 
I admit it does not seem justifiable to offer criticism. 
Dr. Simmonds’s article, however, does leave the impres- 
sion that a pneumoperitoneum can be undertaken with 
impunity. Under the heading ‘“ puncture of viscera,” 
he says, ‘it is probable that viscera are wounded more 
often than is recognised ’’ and that *‘ with care in tech- 
nique the accident is surprisingly rare.’’ Is there, in 
actual fact, any technique about the procedure at all— 
one pushes a needle through the peritoneum. lets in air, 
and hopes for the best. Anyway, the two statements 
are not consistent: if viscera are probably wounded 
more often than is recognised can one say the accident 
is surprisingly rare ? 

When I was working in a sanatorium of 1100 beds 
in Milan in 1932, pneumoperitoneum treatment was 
being undertaken in a number of cases, but I gathered 
that the results were, on the whole, considered some- 
what disappointing. 

There is, at the present time, a tendency to think one 
must undertake some form of active treatment for every 
case of pulmonary tuberculosis, and although it is readily 
admitted that some cases do derive benefit from pneumo- 
peritoneum, it would be a pity if the treatment became 
epidemic. In artificial pneumothorax if one “* observes 
the rules,’’ one should avoid air embolism, unless one is 
unfortunate. In pneumoperitoneum there are no rules 
and any case may develop an embolus. I think this fact 
needs bearing in mind by those—-apparently not a few 
who advocate induction of pneumoperitoneum on every 
case unsuitable for any other form of active treatment. 

Tuberculosis Dispensary, Maidstone. H. J. Roprnson. 


RELATION OF THE ADRENAL CORTEX TO 
ARTHRITIS 

Srr,—It is hardly surprising that none of Dr. 
Harrison’s five rats treated with desoxycorticosterone 
acetate (D.c.A.) developed arthritis (June 1, p. 815). 
Unlike the cardiovascular and renal lesions, arthritis is 
an inconstant manifestation of D.c.A. overdosage. This 
was emphasised in all pertinent papers of the Montreal 
group and has keen confirmed by Dr. Harrison’s pains- 
taking statistical study of our findings. 

Dr. Harrison’s own data do not lend themselves 
particularly well to statistical analysis. He used only 
10 rats (weight ? age ? route of D.c.A. administration ?), 
and these were subdivided into four groups receiving 
different treatments for various lengths of time. Possibly 
the diet described as ‘‘ cabbage or carrot, bread and rat 
cake’ did not contain enough protein. (For data on 
dietary factors influencing D.c.A. overdosage, as well as 
for a general summary of the pertinent literature, see 
my monograph in the Journal of Clinical Endocrinology, 
February, 1946.) HANS SELYE. 


Institut de Médecine et de Chirurgie Expérimentales, 
Université de Montréal. 
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RESEARCH IN STOMATOLOGY 


Sir,— Your leading article of Feb. 16 on the Teviot 
report demonstrated once again the sympathetic anxiety 
which THE LANCET has shown—constantly over the past 
century—that the care of the teeth should enter more 
closely within the broad fold of medicine. I should 
like also to pay tribute to Major-General Helliwell for 
adhering to his convictions and recording his own 
minority opinion in the report. 

My present purpose is to plead for the establishing 
of facilities for research in a much broader sphere than 
has been possible hitherto in the dental field alone. I 
hope that those who have control under the new Health 
Bill may see the value of establishing, in the medical 
faculty of one of our universities, either an institute of 
stomatology or else a department in this subject in 
connexion with the study of infants and children. What 
I mean by stomatology is an integrated study of the 
development and subsequent reactions of those parts 
which arise from—or in relation to—the primitive 
stomadeum. including, of course, the teeth. 

Requisite as high skill in the dental craft undoubtedly 
is for meeting the everyday requirements of the popula- 
tion, it will not be through the craft but through the 
study of predisposing causes and incipience that ultimate 
prevention of irregularities and diseases of the teeth 
and jaws will materialise. We must therefore foster 
research in fields beyond that of the teeth alone and 
earlier than children ordinarily come under defital 
observation. We must go to the prenatal era and see 
what ztiological factors lie here; to birth and see how 
the mechanics of parturition leave their impress on the 
jaws ; to nutrition and observe its effect on the structure 
and eruption of the teeth; and to infantile diseases, 
like the exanthemata, and see their effect on the growth 
of the accessory sinuses and consequent mal-develop- 
ment of the jaws; and we must refer constantly to 
genetics, to comparative anatomy and physiology, to 
physical anthropology and biometry, and integrate our 
findings in these allied fields. 

Pediatric stomatology, as one might term it, is the 
obvious starting-point for this research and the proper 
springboard for a biological approach to dental problems 
of adolescence and adult-age. 


London, W.). C. BowDLER HENRY. 


P.S.—I have been taken to task in discussions for 
introducing the word stomatology. My use of the word 
is but a reintroduction. The old International Con- 
gresses of Medicine, the last of which was held in London 
in 1912, contained a section under this title. 


CIVILIAN QUALIFICATIONS IN THE SERVICES 


Sir,—It is increasingly apparent to those who are 
privileged to try to assist ex-Service men and women 
seeking employment in the ancillary medical services 
that something must be done to persuade the Services 
to alter their ways. At present the Services train dis- 
pensers, radiographers, masseuses, &c., up to a Service 
standard. They pass an examination, the standard of 
which is set by the individual Service. There is no doubt 
but that they are very competent, but when they come 
to seek civilian employment they are regarded as unquali- 
fied in their particular trade or calling in view of the 
fact that they have not obtained the recognised civilian 
diploma or qualification. There are many such tragedies 
today and these tragedies are all the more apparent 
amongst the ‘‘ Regulars’ than amongst those who have 
served but temporarily. 

It would be quite easy for the Services to urge, and 
in fact insist, that their dispensers, masseuses, radio- 
graphers, &c., should sit for the recognised civilian 
examination and obtain the recognised qualification or 
diploma. It would be equally easy for Service hospitals 
to become recognised training schools for nurses and to 
ensure that nursing orderlies can become State-registered 
nurses. There is a grave shortage of nurses but there is 


not such a shortage of people willing to do nursing and 
with many years’ practical experience in nursing in the 
Services. 

Early in 1941, whilst in the Services myself, I urged 
that the Royal Air Force should train its male and 
female nursing orderlies up to S.R.N. standard and 


should give commissions in its nursing service to those 
who obtained State registration and were suitable. The 
reply I received was that my recommendations were 
‘** premature.”’ The Services have, from the point of 
view of State-registered nurses, continued to lead a 
parasitic existence and obtain all their qualified nurses 
from civilian sources. It is surely in the interests not 
only of the individuals but of the Services and of the 
nation that the Services should train their men and 
women to a standard nationally recognised so that the 
individual leaving the Services can stand on his own 
feet in the civilian field. 
Dorking. 


RIcHARD W. DURAND. 


G.M.C. ELECTION 

Str,—Ballot papers were dispatched to the under- 
signed for the election of five members to the G.M.C. on 
May 28. We were surprised to note the necessity for 
recording these votes before June 5 and that we were 
disenfranchised in consequence, presumably in common 
with most doctors in the Services overseas. 

In view of likely developments in the organisation of 
medical practice, we feel that such elections as these 
concern us to a greater extent than previously, and that 
the lack of foresight or knowledge of circumstances 
shown in this case is most unfortunate. We suggest 
that there are no insurmountable difficulties involved 
in circularising the profession at such an early date that 
everyone may record an opinion and hence secure true 
representation. L. F. MILLER. 

Singapore. GORDON SUTCLIFFE. 
SUPPLIES OF STREPTOMYCIN 

Srr,—In your issue of April 13 (p. 557) you published 
a letter from me on the refusal of Washington to allow 
supplies of streptomycin to be exported to this country. 
Later (April 27, p. 629) Dr. Wrigley quoted a report 
in the Pharmaceutical Journal that streptomycin could 
be obtained by application to the National Research 
Council, Washington, D.C. It may save others trouble to 
know that I duly made application and have learnt that 
no streptomycin is available for export from the United 
States. I am informed that, since supplies of the drug 
are extremely small and a very limited amount of 
material is available for a programme of clinical testing, 
this is being confined to a number of clinics and hospitals 
within the United States. For the present, therefore, we 
must remain dependent for our knowledge of this drug 
upon the American journals and our own newspapers 
and must await the production of streptomycin in the 
United Kingdom. R. GRENVILLE-MATHERS. 

Penmaenmawr, Caernarvonshire. 


TREATMENT OF ACUTE OSTEOMYELITIS 


Srr,—In their article of June 15 Dr. Agerholm and 
Dr. Trueta refer to a previous series of 40 cases reported 
by Mr. I. W. J. McAdam ' and recall his statement that 
in 10 of his patients infection had spread to a neigh- 
bouring joint. They add “.. . since this complication 
is serious and disabling any form of treatment which 
permits such a high incidence as 25% is of doubtful 
merit.””> Mr. McAdam is now in Central Africa and will 
not have immediate opportunity of correcting this mis- 
understanding, and I therefore venture to speak for him. 
In each of the 10 patients who suffered a spread of infec- 
tion to a joint the septic arthritis was present when the 
patient first came under treatment, and infection did 
not in any case spread to a joint after treatment was 
begun. The occurrence of joint infection in these patients 
cannot therefore be used as an argument against the 
management which Mr. McAdam recommends. 

Edinburgh. IAN AIRD, 


1. Brit. J. Surg. 1945, 33, 167. 


A NEW society, to be known as the Irish Tuberculosis 
Society, was formed by county and assistant county medical 
officers of health and resident staffs of sanatoria at a meeting 
at University College, Dublin, on April 13. The object is the 
study of all aspects of tuberculosis in Ireland, for which purpose 
clinical meetings will be held at various centres. Ordinary 
membership is open to all medica) practitioners, the annual 
subscription being 10s. 6d. The hon. secretary may be 
addressed at the Hospital, Newcastle, co. Wicklow. 
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Parliament 
THE HEALTH BILL IN COMMITTEE 

VACCINATION AND DIPHTHERIA IMMUNISATION 
WHEN the committee reassembled on June 18 it con- 
sidered clause 26. Mr. SOMERVILLE HASTINGS questioned 
the wisdom of local authorities being able to arrange for 
vaccination and other forms of immunisation with any 
practitioner; in particular, diphtheria immunisation, 
which was still on trial, called for careful observation. 
Mr. H. N. LINSTEAD asked why compulsory vaccination 
was to be stopped. Was it because many were contracting 
out, or on medical grounds, or because improved conditions 
of hygiene had rendered it superfluous ? 

Mr. A. BEVAN replied that, while specialised knowledge 
might be needed for some forms of inoculation, general 
forms could suitably be undertaken by the general 
practitioner. Compulsory vaccination was being dropped 
partly because people were contracting out; he hinted 
at an alternative approach in recalling remarkable results 
which were being achieved by the Ministry’s propaganda 
for diphtheria inoculation. Clause 26 was ordered to stand. 

AMBULANCE SERVICES 

Mr. C. W. KEY moved an amendment to clause 27, 
to make it clear that the obligation for the provision 
of an ambulance rests with the area in which the need 
arises, whatever may be the ambulance’s destination. 
The amendment was carried. 

Mrs. E. M. BrRappock contended that the ambulance 
services should be organised in regions composed of a 
number of areas. The method proposed in the Bill 
encouraged duplication, difficulty, and delay. There 
should also be a central regional bed-bureau, to which 
four-hourly returns of hospital hed states should be made. 
Mr. FREDERICK MESSER emphasised the need for speed 
in the ambilance service. There would be needless 
delay if hospital authorities must first apply to public- 
health authorities ; within the hospital area, ambulances 
should be available to the hospital on demand. Hospital 
workers had expressed the hope of a national ambulance 
service. 

Mr. H. U. WILLINK maintained that regional boards were 
not suitable bodies for the control of ambulances ; 
as proposed in the Bill, control should normally be in 
the hands of counties and county boroughs, and the 
Minister should be given discretion to extend the units 
if need arose. Dr. H. B. MorGAN urged the Minister 
to place ambulances under regional control, with power 
of delegation. Ambulance workers were trying to form 
an institute, so that all would be suitably trained, but 
there was at present nothing to compel the voluntary 
bodies to see that ambulance personnel were properly 
trained. Mr. BEVAN denied that regional control would 
be more efficient than that by the county or county 
borough. Clause 27, as amended, was ordered to stand. 

AFTERCARE 

Mr. P. PIRATIN moved an amendment to clause 28 
(prevention of illness, care, and aftercare) to obtain 
a clarification of how patients within these categories 
were to be paid. Mr. Messer said that memo. 2267, 
which gave authority for payments to those tuberculous 
patients who had a prospect of returning to industry, 
had been an advance; but no similar allowance was 
made in the Bill. Perhaps the Minister might add to 
the section prohibiting local health authorities from 
making payments some words such as “‘ except for such 
purposes as the Minister may determine.” 

Mr. BEVAN replied that there were a number of residual 
categories which had been dealt with in neither the 
insurance nor the health scheme; these would be 
covered in a third Bill, which he would introduce. The 
defect of the existing system of payment to tuberculous 
patients was that payments ceased when the condition was 
found to be incurable. The amendment was withdrawn. 

Mr. PrRATIN moved that the subsection empowering 
local health authorities to recover charges for services 
under this section, according to the patient’s financial 
capacity, should be omitted. This, he said, was redolent 
of the means test; if aftercare was important, it should 
be free, as were other forms of treatment. Mr. BEVAN 
contested the justice of this observation. Where, for 
example, domestic assistance was needed, people should 


pay for it according to their financial position. This 
was a means test to give, not to withhold, since it con- 
cerned additional services. Dr. MORGAN agreed that the 
services foreseen in the clause were not part of the 
medical service as such. The motion was negatived. 

Mr. BEVAN, replying to a question by Mr. WILLINK, 
denied that dangerous confusion could arise between the 
terms of clauses 25 and 28. Clause 25 referred to 
trained nurses, whereas clause 28 allowed for such pro- 
visions as a change to a suitable occupation to prevent 
illness ; this might be arranged by the local authority, 
and might include special sleeping arrangements for 
the tuberculous patient. Under this clause, too, local 
authorities might establish special colonies; and under 
it came the case of children in crowded tuberculous house- 
holds. The clause was ordered to stand. 


DOMESTIC HELP 
‘Mr. Key obtained the committee’s approval for an 
amendment to clause 29, extending the upper age-limit 
of children on account of whom domestic help may be 
claimed from five to the limit of the compulsory school 
age, as defined in the Education Act, 1944. The clause, 
as amended, was ordered to stand. 


THE APPOINTED DAY 

Mr. BEVAN said that before the appointed day much 
administrative work would have to be done. Shortage 
of medical and dental staffs must be overcome. There 
would be, too, a dearth of health centres; he inclined 
to the view that old buildings should be adapted for 
use as centres. It was intended that the Bill should 
come into full operation on April 1, 1948, and the date 
should be synchronised as far as possible with the Insurance 
Bill. In the meantime, the Health Bill would be brought 
into operation by stages; it was impossible to be more 
precise at this juncture. Clause 30 was ordered to stand. 

EXECUTIVE COUNCILS 

In reply to questions by Mr. LinsTeEAD and Mr. 
WiLuinkK, Mr. BEVAN said that clause 31 allowed for 
variations by the Minister in the constitution of executive 
councils because joint executive councils would be needed 
for very small counties, and some of their functions 
might be suitably spread over a wider area than the 
local-authority area. It might be necessary for some 
areas, especially rural, to be more weighted than others. 
The clause was ordered to stand. 

LOCAL REPRESENTATIVE COMMITTEES 

Under clause 32, Mr. WILLINK moved an amendment 
that the name ‘“ Local Medical Committee *’ should be 
substituted for ‘‘ Medical Practitioner Committee.” 
The amendment was carried and the amended clause 
was ordered to stand. 


GENERAL MEDICAL SERVICES 

Mr. R. Law moved an amendment allowing for the pay- 
ment by salary in addition to capitation fees of doctors 
working in rural areas or where otherwise a satisfactory 
medical service could not be obtained. The aim was to 
ensure that areas liable to be under-doctored should 
be adequately cared for through this added inducement 
to practise there. Where there was no such special 
purpose, payment should be by capitation fees only. 
Mr. Bevan proposed revolutionary changes in the 
system of medical practice, but there was no word of 
the conditions in the proposed State service. The two 
outstanding conclusions in the Spens report had been that 
monetary reward must be sufficient if the general- 
practitioner service was not to deteriorate, and that the 
skilled, conscientious, and able man _ should benefit 
financially and the exceptional man should get a very 
high salary. To attain these objectives, payment by 
basic salary must be abandoned, except in special areas. 
If the Minister accepted the principles enunciated in the 
report, how could he make them effective by basic 
salaries ? The only possible criteria under such a system 
would be age and length of service: the difficulty could 
be got round only by letting the patient judge the merits 
of his doctor. 

Mr. Bevan suggested that it was undesirable to include 
the method or amount of remuneration in a Bill; these 
would better be decided by regulation, for otherwise a 
Bill would be needed for each subsequent modification. 
He acknowledged the value of the Spens report. He 
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was convinced that a basic salary was necessary; it 
would, for example, provide the young doctor with a 
livelihood. It was difficult to reconcile a free choice 
of doctor with the abolition of capitation fees; these 
were necessary, but a ceiling might have to be set to their 
amount after arbitration with the profession’s represen- 
tatives. He favoured a basic salary, weighted to bring 
doctors into the special areas. 

Mr. J.S. C. RE said that in a salaried service the State 
would come inasa third party in the doctor-patient relation- 
ship; he was against such intervention. To leave a 
blank cheque on an issue of this importance was wrong ; 
the Bill should contain a clear statement of the method 
of payment. No argument had been advanced from the 
Government benches in favour of salaries in the ordinary 
areas, presumably because the argument was purely 
inai that doctors should be State servants 
Young doctors start as assistants but their position was 
not clear. Why, under the system of diminishing capita- 
tion fees, should the more efficient doctor be paid less 
on an average for each patient than the bad one ? 

The committee then adjourned 


Obituary 
JAMES TAYLOR 
C.B.E., M.A., M.D. EDIN., F.R.C.P. 


Dr. Taylor, who died at his London home on June 6 
at the age of 87, was best known to the profession as a 
writer on neurological subjects and as editor and inter- 
preter of the works of Hughlings Jackson. 

James Taylor began his medical studies much later 
in life than most students, for after leaving school he 
started as a bank clerk. This did not appeal to him, 
and he felt a call to medicine. He was educated at 
Forres Academy and Edinburgh University, where he 
graduated M.A., With honours in natural science, in 1883, 
M.B. in 1886, and M.D. in 1890. He supplemented his 
meagre resources by acting as tutor during his spare 
time and holidays. After qualifying he held appoint- 
ments as house- -physician at the Royal Infirmary and 
the Hospital for Sick Children, Edinburgh, before coming 
to London. where he held a similar post at the National 
Hospital, Queen Square. Risien Russell, an Edinburgh 
graduate and a friend of Taylor’s, was at the time 
house-physician at that hospital, and told him of the 
wonderful work being done there. Taylor received much 
help and encouragement in these early years from 
Hughlings Jackson, and became his friend and favourite 
disciple. He was to be associated with the National 
Hospital for the rest of his working life, as senior house- 
physician, pathologist, physician, and finally consulting 
physician ; and even after his retirement the connexion 
was maintained by his work on the board of management. 
He was also physician to the Royal London Ophthalmic 
Hospital and the Queen’s Hospital for Children, and 
consultant to the Osborne Convalescent Home for 
Officers ; for some years he was medical referee to the 
Pensions Commutation Board, and chief physician to 
the Guardian Assurance Company. He was a councillor 
of the Royal College of Physicians in 1917—19, and exami- 
ner in 1920-24. He was at various times president of 
the Harveian Society, president of the ophthalmology and 
neurology sections of the Royal Society of Medicine, 
and secretary of the Ophthalmological Society. In 1920 
he was appointed C.B.E. 

He was one of the first to describe, in 1895, subacute 
combined degeneration of the spinal cord; and in 1899 
he helped Sir William Gowers to prepare the third 
edition of his Manual of Nervous Diseases. In 1905 he 
published Paralysis and other Nervous Diseases in Early 
Life, and he contributed articles on occlusion of cerebral 
vessels and on cerebral palsies of children to the 1910 
edition of Allbutt and Rolleston’s System of Medicine. 
He also wrote numerous articles in Brain and other 
journals. After retiring from the active staff of the 
National Hospital, he devoted much time to collecting 
and editing the writings of his teacher, Hughlings 
Jackson; and Neurological Fragments, published in 
1925, contained a charming biographical introduction 
from his pen. With the assistance of Dr. Gordon Holmes 


and Dr. F. M. R. Walshe, he edited Selected Writings of 


Hughlings Jackson, published in 1931-32. The two 
volumes of this work brought to many a better con- 
ception of what Hughlings Jackson had taught; the 
collection and selection of material from numerous short 
papers, the elimination of repetition, and the arrange- 
ment of the remainder in a form which conveyed the 
complete teaching of this pioneer neurologist, was 
a labour which could have been undertaken only by a 
devoted pupil. James Taylor’s literary work was 
distinguished by an easy and graceful style, by wide 
knowledge, and by strict adherence to facts. 

As a clinician, he had not only a vast experience in 
neurology but an intimate understanding of children’s 
diseases and of ophthalmology as it concerns the 


physician. His many friends will not forget the strength 
and integrity of his character and his never-failing 


tact and kindness. He married in 1905 Elizabeth 
Marian, daughter of Charles E. Cooke, of Weasenham, 
Norfolk, and they had one daughter. 


ARTHUR FRANCIS VOELCKER 
M.D. LOND., F.R.C.P. 


Dr. A. F. Voelcker, consulting physician to the Middle- 
sex Hospital and to the Hospital for Sick Children, 
Great Ormond Street, died at his home near Bude on 
June 9 in his 85th year. 

Son of the late August Voelcker, F.R.8., he was educated 
at University College School and Hospital, where he 
qualified in 1884, taking his M.B. two years later. After 
Wanderjahre spent at the medical schools of Berlin, 
Vienna, and Paris he returned to London and was 
appointed to the staff of the Middlesex and Great Ormond 
Street. His work at these hospitals made him an accom- 
plished physician and a skilled diagnostician. Slow and 
deliberate in speech and in examining patients his rounds 
were often protracted, but nothing was too trivial for his 
attention, and he always seemed to have plenty of time, 
while his unflagging energy became a byword. ‘“‘ Nearly 
50 years ago,” C. E. L. writes, ‘‘ in the children’s out- 
patient department of the Middlesex Hospital I was 
impressed by his intimate knowledge of all that went 
to the making of a child. He knew the Christian names 
of his little patients, was infinitely patient with their 
whims and behaviour, and in consequence was adored 
by their mothers who thought there was no-one—and 
there were not many—like ‘ Dr. Volliker,’ as they called 
him.” F. B., who was one of his patients, adds : 

** Though I am sad I never was Voelcker’s house-physician, 
yet, had I been, I doubt I should have learnt more of his 
art than I did in the 20 years I was his patient—from my 
infancy to his retirement. He had endless patience, took 
endless care, was never hurried. He was a general consulting 
physician, with a deep contempt for the narrow blinkered 
specialist who never relates the physical problems of his 
patients to the far wider problems of their lives. Kindness, 
humour, learning, a sense of proportion—these were some of 
the ingredients of his wisdom. Whenever I am tempted to 
be lazy and to hand my responsibilities over to the biochemist 
and the radiologist I think of Dr. Voelcker’s amused smile 
when he saw biochemical reports, and I refrain. Whenever 
I am tempted to be clever I think of Dr. Voelcker saying to 
my school doctor that though I could have a vaccine made 
from the boils on my face it would be simpler and better for 
me to scald my shaving brush. Whenever I hesitate about 
whether some treatment is necessary I hear Dr. Voelcker 
say : ‘In striving for what’s better we often mar what’s well.’ 
Whenev er I am wearied by patients I think of Dr. Voelcker 
postponing a holiday in Se otland to see me. I can only hope 
that a little of the debt I owe to him I can repay to my own 
patients.” 

As a teacher he was in the first rank. His clinical 
work, as was not uncommon in those days, was soundly 
based on a long and varied pathological experience, and 
for many years he was lecturer in medicine and ope, A 
at the Middlesex. One of his students writes : 
expected precision in our answers, but his soviet 
were accompanied by a twinkle in the eye and he would 
take endless pains to develop our powers of eliciting 
physical signs and of appreciating their significance.” 
A great lover of books, he had a profound knowledge of 
the odd writers of medicine and when president of the 
Middlesex students’ medical society he would arrive with 
an armful of first editions of medical classics. An exami- 
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ner for the universities of Aberdeen and Birmingham, the 
Society of Apothecaries, and the Conjoint Board, he 
also served the section of medicine of the Royal Society 
of Medicineas president. For many years he was librarian 
to the Medical Society of London and in his presidential 
address to that body in 1918 he dealt crisply with topics 
—such as a State medical service and better pay for 
nurses—which are still of contemporary interest. 

In earlier years Voelcker had made a name as a cross- 
country runner, and through life he kept his upright 
athletic figure. The younger generation marvelled that 
a man of over 80 should still be taking cold baths. His 
holidays were usually spent with his rod and gun in 
Devon and Cornwall, where wae later retired. ‘ Dr. 
Voelcker,”’ writes R. A. Y., as a man of great charm 
with many friends to whom he was an admirable host 
both in Harley Street and later at his home in Cornwall. 
He had a pleasant sense of humour, though his deliberate 
expression sometimes robbed his witty comments of the 
spice of spontaneity. He could be caustic but never 
unkind, since he was himself too sensitive to be capable 
of wounding others.”’ 


ERNST FREUND 
M.D. VIENNA 

Prof. Ernst Freund, who died on June 6 in London 
at the age of 82, was born at Karbitz near Aussig in 
Czechoslovakia in the old Austrian Empire. He received 
his medical education at the German university in Prague, 
and held posts in that city, in Strassburg, and Vienna. 
For a short period, from 1906 to 1911, he practised in his 
native town and then moved to Vienna, where he became 
a@ specialist in internal medicine. For the next 25 years 
he was chief of the department of physiotherapy at the 
Wenkebach Clinic and was responsible for all physio- 
therapy and the treatment of rheumatic diseases not only 
in his own wards but throughout the hospital. He 
lectured in the same subjects, and his research work 
and publications on these alone number 45. He was 
perhaps best known in this country for his book 
The Importance of Biochemistry in the Investigation of 
Rheumatic Diseases. His last two years in Vienna before 
he was dismissed without notice by the Nazis in July, 
1938, were occupied as chief physician to the Krankenhaus 
der Kaufmannschaft, founded for patients sent in by 
industrial and social insurance societies. 

Freund was an indefatigable and prolific worker. At 
75, an outcast from the country of his adoption and 
unable to return to the land of his birth because it was 
already threatened with invasion, he came to England 
with the Pearson Foundation, of which he had become 
director before leaving Vienna. This foundation was 
established in Vienna at a cost of half a million pounds 
by Mr. Frederick Pearson, an American philanthropist. 
It consisted of a hospital and laboratories for the treat- 
ment and investigation of cancer. The whole organisation 
was moved to London and became attached to the West 
London Hospital, Hammersmith. Many years previously 
Freund had begun to work at cancer and had evolved 
theories of causation and treatment to which he stub- 
bornly adhered despite much criticism. He had already 
in Vienna gained an international reputation for his care 
of patients suffering from this disease and many were 
sent to him in forlorn hope. At one time at the Mount 
Vernon Hospital his regime was given a trial’ but as is 
so often the case when benefits cannot be measured the 
treatment seemed less valuable than in the hands of its 
originator. Nevertheless for another 7 years as an exile 
he applied his energies to the investigation of this 
disease. 

Professor Silberstein recalls that Freund’s researches 
covered a wide field, and more than 200 papers appeared 
under his name. Thus he contributed some outstanding 
investigations to the problem of blood-clotting, and 
one of the results of his work was the use of sodium 
citrate as an anticoagulant. He also studied the absorp- 
tion of the products of digestion in normal and patho- 
logical conditions, and investigated the mechanism of 
protein synthesis in the body. Several of his papers 
dealt with the biochemical aspects of tuberculosis. 
‘* Long before the part played by Bact. coli in supple- 
menting the vitamins of the body was recognised, 
Professor Freund stressed the importance of maintaining 
a normal bacterial flora in the gut.” 


Medical Diary 


JUNE 23-29 
Tuesday, 25th 
EMPIRE RHEUMATISM COUNCIL: Postgraduate Course in Rheumatic 
Diseases at B.R.C.S. Clinic for Rheumatism, Peto Place, 
Marylebone Road, London, N.W.1. 
4 p.M. Lord Horder: Inaugural lecture. 
5 pM. Dr. M. B. Ray: Environment, Climate, &c. 
PADDINGTON MEDICAL SOCIETY 
8.45 P.M. (St. Mary’s Hospital, Paddington.) Films: Gas- 
air Analgesia in Midwifery; and the Production and 
Distribution of Medical Gases. 
Wednesday, 26th 
EMPIRE RHEUMATISM COUNCIL 
12 Noon. Dr. W. Tegner: 
4 p.m. Dr. B. Schlesinger: Still’s Disease. 
5 P.M. Dr. E, Samuel: X-ray Diagnosis. 
MEDICAL SOCIETY OF THE L.C.C. SERVICE 
4.30 PM. (County Hall, Westminster Bridge, 8.E.1.) 
Ritchie Young: 
Health. 
Thursday, 27th 
ROYAL COLLEGE OF StuRGEONS, Lincoln’s Inn Fields, W.C. 
5 Genetic Aspects of Ophthalmology. 


Rheumatoid Arthritis. 


Mr. W. 
Dental Disease in its relation to Il 


5 p.M. Prof. Arnold Sorsby : 
ROYAL SOCIETY OF MEDICINE, 1, Wimpole Street, 
5 pM. Ophthalmology. Mr. Frederick Ridley : Survey of Recent 
Developments in the Manufacture of Fitting and Prescrip- 
tion of Non-moulded Contact Lenses. Cases will be shown 
at 4.30 P.M. 
EMPIRE RHEUMATISM COUNCIL 
12 Noon, Dr. K. Stone: Spondylitis. 
4 pM. Dr. E. Fletcher: Osteoarthritis. 
5 pM. Dr. J. W. T. Patterson: Physical Methods in Rheumatic 
Diseases. 
MEDICO-LEGAL SOCIETY 
5 P.M. (26, Portland Place, W.1.) Mr. T. Paterson Owens: 
Approved Schools and Remand Homes. 
EDINBURGH POSTGRADUATE LECTURES 
4.30 P.M. (Royal Infirmary.) Dr. W. I. C. Morris: Outlet 
Contraction of the Pelvis. (Honyman Gillespie lecture.) 
Friday, 28th 
FACULTY OF RADIOLOGISTS 
10 a.m. (Royal Infirmary, Glasgow.) Annual meeting. 
EMPIRE RHEUMATISM COUNCIL 
12 Noon. Mr. P. Ascroft: Disk Syndrome. 
4 pM. Dr. G. Kersley: Gout. 
5 pM Dr. W. 8S. C. Copeman: Nonarticular Rheumatism. 
Saturday, 29th 
FACULTY OF RADIOLOGISTS 
10 a.m. (Natural Philosophy Department, Glasgow University.) 
Annual meeting, continued. 
EMPIRE RHEUMATISM COUNCIL 
10 am. Dr. J. W. Shackle: 
Rheumatism. 
11 aM. Mr. W. D. Coltart: Orthopzdie Aspects. 
12 Noon. Dr. B. Nisse: Social and Industrial Aspects. 


_ Births, Marriages, and Deaths 


Pathological Investigation in 


BIRTHS 


FIsHMAN.—On June 12, in London, the wife of Dr. Maurice Fishman 
—a son. 

KENDPERDINE.——On June 11, at Walthamstow, the wife of Captain 
A. R. Kenderdine, R.A.M.c.—a daughter. 

MarsH.—On June 13, at Ealing, the wife of Dr. E. L. Marsh—a 
daughter. 

PENISTAN.—On June 14, in London, the wife of Major John Penistan, 
R.A.M.C,—a@ son, 

Rerw.—On June 6, at Colchester, the wife of Mr. Ronald Reid, 
F.R.C.8.——a 80n. 

SPILLANE.—On June 8, in London, the wife of Dr. John D. Spillane— 
twin son and daughter. 

Wittson.—On June 7, at Derby. the wife of Flight-Lieutenant 
Gordon F. Willson, M.B., R.A.F.V.R.—a son. 


MARRIAGES 


MorRIsS—W ILson.—-On June 1, in Exeter, lan Benson Morris, M.B., 
of Canterbury, to Ann Thurburn Wilson. 

Reap—Bouman.—On June 7, in London, Andrew Mabyn Read, 
M.R.C.8., to Rini Bouman. 

REWELL—WILLIs.— On May 24, at Downe, Kent, Reginald Elson 
Rewell, M.D., M.R.c.P., to Betty Jean Willis. 

WILSON-SHARP—JENKINS.—On June 14, in London, Cecil Derek 
Wilson-Sharp, M.8#., flying-officer R.A.F., to Elaine Jenkins. 


DEATHS 
JEFFREYS.—On June 12, at Bath, Herbert Castelman Jeffreys, 
B.A. Oxfd, M.R.C.S8., formerly of the Colonial Medical Service, 


Nigeria. 

Kinc.—-On May 29, at Durban, South Africa, Gordon Burnham 
King, F.R.C.8.E., aged 59. 

SHARMAN.—On June 10, Henry Sharman, M.p. Lond., of Southway, 
N.W.11. 


STEWART.—On June 7, at Dundee, John Duke Stewart, M.A., M.B. 
St. And. 

VorLe KER.—On June 9, at Marhamchureh, Bude, Arthur Francis 
Voelcker, Lond., F.R.c.P., aged &4. 


WaALForD.—On June 7, Reginald Manwood Hodson Walford, 


M.R.C.S., Of Hampstead, aged 80. 

WiILKINS.—On June 13, Edgar Henry Wilkins, Dubl., D.P.H., 
of Wylde Green, Birmingham. 

WILtiaMson.—On June 4, at Frinton-on-Sea, Alexander Jeans 
Williamson, M.B. Edin., lieut.-colonel R.A.M.c., retd. 
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Notes and News 


A RHEUMATISM UNIT 


At the Three Counties Emergency Hospital, Arlesey, the 
new British Legion unit for the study and treatment of 
rheumatism, recently described by Lord Horder in our 
correspondence columns,’ is now at work. This fifty-bed 
unit is in the country, with a home-farm attached; its 
patients, who are all ex-Servicemen and women, are resident, 
but can keep in touch with friends and relations over long 
periods of treatment thanks to an almost daily ferry service 
arranged by the joint council of the Order of St. John and the 
British Red Cross Society. Being linked with the Royal Free 
Hospital the unit has access to the consultant staff and the 
general and special departments of the parent hospital, and the 
senior dermatologist, ear, nose, and throat specialist, and the 
senior neurologist visit weekly. Lord Horder is consultant 
observer to the unit, the care of the patients is in the hands of a 
group of rheumatologists, and treatment is conducted in a placid 
atmosphere summed up in the words: ‘‘ No hurry, no worry, 
and we will see you back among the wage-earners if possible.” 

The condition of each patient is first studied, diagnosed as 
accurately as possible, and assessed for treatment along 
well-tried lines. The New Zealand division of the Legion 
have seconded to the unit their chief physiotherapist, Captain 
Guyton, as supervisor of reablement, and he arranges occupa- 
tional and diversional therapy and recreation, and helps 
patients to find jobs on their return to work. The Ministry 
of Health have approved the appointment of a resident 
medical officer specialising in rheumatism. The Legion 
hope that similar units may be established in other parts of 
the country by local authorities and others interested in the 
great body of rheumatic people in Great Britain. 


THE FOOD WE EAT 

Tue authors of Chemical Composition of Foods have com- 
piled a second edition * which incorporates many new foods, 
particularly those which war conditions have made popular, 
or at least familiar. All the commoner foodstuffs and a 
number of compound dishes—over 600 in all—have been 
examined; vitamins are excluded, but otherwise all the 
important organic and mineral contents in the raw and 
prepared states have been estimated. Research of this kind 
is laborious and technically exacting ; up to twenty different 
constituents may have to be determined in a single foodstuff, 
and. the analysis of almost every fresh substance presents 
problems that may take weeks or months to solve. Few have 
the patience needed for such research. The perseverance of 
Prof. R. A. MeCance and Miss Widdowson has already been 
acknowledged in the steady demand for the first edition, which 
was reprinted several times; there is no doubt that this 
little book will continue to be a standard work of reference 
for all concerned with the technical aspects of nutrition. 


COPPER IN BLOWFLIES 

CopPER, to the extent of 0-5 to 60 mg. per 100 g. dry weight, 
has been found in all insects which have been histochemically 
examined, At one time it was thought to occur as the respira- 
tory pigment hemocyanin, which is found in other arthropods. 
Later work, however, has somewhat discredited this view, 
and it has been shown that simple solution will account 
for the oxygen-carrying capacity of the blood of all insects 
except the hemoglobin-containing species. Waterhouse * has 
measured the intake and distribution of copper in various 
organs of the larve of blowflies, which are serious pests 
affecting sheep in Australia. Owing largely to its oligodynamic 
action, copper is toxic in very low concentrations to various 
organisms—indeed, in Australia a 5°, aqueous solution of 
copper sulphate used to be employed extensively as a dressing 
for blowfly “strike of sheep. Waterhouse shows that the 
addition of 2°, copper sulphate to the feeding medium of 
blowfly larve has little effect on their rate of growth or the 
final size they attain, though the total copper in their bodies 
is increased to about five times that of larve in the normal 
medium, Evidently the growing tissues possess a fairly wide 
toleration for copper, but this dosage nevertheless exercises 
a deleterious effect which is reflected in a reduction in the 
proportion of adults which emerge. 
1. Lancet, June 8, p. 870. 
2. McCance, R. A., Widdowson, E. M. 

Coun., Lond. no. 235. H.M. Stationery Office. 6s. 

3. Waterhouse, D. F. Studies of the Physiology and Toxicology 


of Blowflies, parts 10 and 11. Council for Scientific and 
Industrial Research, Melbourne, Bulletin no. 191, 1945. 
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INFORMING THE GERMAN SCIENTIST 

AccorpinG to the Berlin correspondent of the Manchester 
Guardian (June 7 and 13), time is being wasted by German 
workers in trying to rediscover the best methods of processing 
penicillin, which are already known and used in Britain. 
Penicillin that is being made at the Schering pharmaceutical 
works in Berlin has only about one-tenth the potency of that 
obtained by methods current in England. A further impedi- 
ment is the zone system; penicillin is being made in the 
American area, but there is almost no knowledge in Berlin 
of what is being done there. Biochemists at the Koch labora- 
tories have great difficulty in obtaining news from other 
countries: their contact with developments elsewhere is 
confined to occasional copies of the leading British medical 
journals, Nature, and Unrra publications; they never see 
specialised journals or technical works in their own field. 
British doctors in the Military Government are appalled by 
the Germans’ mental isolation. It is understood that the 
British Medical Association has agreed to supply medicai 
literature for a central reference library, and the hope is 
expressed that as many scientific associations ‘as possible will 
send copies of their journals and reports of proceedings. 


PETHIDINE 

UNDER an Order dated June 14, pethidine and its salts are 
placed in part 1 of the Poisons List and on the first schedule. 
This means, in effect, that preparations containing pethidine, 
however small the amount, can be obtained only on a doctor's 
prescription or by signing a pharmacist’s poisons register. 
University of Cambridge 

Dr. R. Williamson has been appointed reader in morbid 
histology, from Oct. 1. 
University of London 

The honorary degree of p.sc. is to be conferred on Prof. 
E. D. Adrian, F.R.s., and Sir Henry Dale, F.R.s., in connexion 
with the celebration of Foundation Day next November. 
University of Sheffield 

Mr. Michael F. A. Woodruff has been appointed full-time 
tutor in surgery. 
University of Aberdeen 

Dr. W. M. Millar has been appointed lecturer in mental 
health in the university. 
General Medical Council 

The result of the voting in the recent elections of five direct 
representatives’ for England, one for Scotland, and one for 
Treland, was as follows :— 

IN ENGLAND 


Harry Guy DAIN, M.D., F.R« 12,208 
Sir ERNEST KAYE LE FLEMIN 1.D. an 11,477 
NOEL EVERARD WATERFIELD, M.B., F.R.C.S, a6 10,081 
JOHN WARDLE BONE, M.B., B.SC. . 9822 


EDWARD ANDREW GREGG, L.R.C.P.1. 


LESLIE WILLIAM HEFFERMAN, M.D., F.R.C.S. 4 
JAMES EDGAR OUTHWAITE, M.B. - an 4 
WILLIAM WALTERS SARG M.B., M.R.C.P. 4 


WILLIAM FRASER, M.B. 

WILLIAM MACLEOD, M.B. .. 
ALBERT JAMES CLARKE, M.B. iy 
GORDON REGINALD WARD, M.R.C.S. 
Lovis FRANCIS BECCLE, M.B. 


IN SCOTLAND 


ROBERT WILLIAM CRAIG, 0.B.E., M.D. oe wi 2490) 
JAMES BURNET, M.D. 1107 
IN IRELAND 
FRANK KANE, M.D. .. 1334 
ALFRED CHARLES SEYMOU R, M.B. 535 


Royal Institute of Public Health and Hygiene 

Mr. William H. Feldman, p.sc., of the Mayo Foundation, 
Minnesota, will deliver the Harben lectures at the institute, 
28, Portland Place, London, W.1, on Monday, Tuesday, and 
Wednesday, July 15, 16, and 17, at 3p.m. He is to speak on 
the Chemotherapy of Tuberculosis—including the use of 
Streptomycin. 
Maternity and Child Welfare Conference 

The National Association of Maternity and Child Welfare 
Centres has arranged, on behalf of the National Council for 
Maternity and Child Welfare, a conference to be held at Friends 
House, Euston Road, London, N.W.1, on June 27 and 28, 
starting at 10.30 a.m. on each day. Subjects will include 
planning, making, and running a home; the incidence of 
dental caries, and the care of teeth of expectant and nursing 
mothers and children under five years ; and the care and treat- 
ment of the handicapped child. Mr. Aneurin Bevan, the 


Minister of Health, will deliver the presidential address at 
10.30 a.m. on June 28, 
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Royal College of Gurgeote of England 

At a meeting of the council on June 13, Sir Alfred Webb- 
Johnson, the president, received from Sir William H. Collins 
a cheque for £100,000 which was promised in February last 
as a further gift for the scientific departments of the college, 
in encouragement of the project for an Academic Medical 
Centre in Lincoln’s Inn Fields. 

Prof. E. C. Dodds, of the Middlesex Hospital, was presented 
with a cheque for £1000, being a prize given to him by Mr. 
Charles Mayer, of New York, in recognition of his work in 


discovering and studying stilboestrol, and as a contribution for 


his further researches in the field of synthetic hormones. 


The following examiners were elected for the ensuing year : 

Primary fellowship.—Anatomy : 8 Rear-Admiral C. P. G. 
Wakeley, Prof. H. A. Harris, Mr. B. Butler, and Mr, James 
Whillis. Applied physiology and Prof. BR. J. 
McDowall, Prof. Geoffrey Hadfield, Prof. W. G. Barnard, and Prof. 
Samson Wright. 

Diploma of L.R.C.P., 

A. E. Ellis, Mr. Wilfrid Rushton, p.sc., Dr. E. I. Jones, and Mr. 
J. H. Elgood. Anatomy: Prof. John Kirk, Prof. Mary F. L. 
Keene, and Mr. A. M. A. Moore. Physiology : 
MeDowall. Midw ifery : Miss Alice Bloomfield, ‘Mr. , 
Mr. N. L. White, and Mr. H. G. Kirwan-Taylor. Pathology : Mr. 
a Vick, Dr. J. F. Taylor, Mr. L. R. Broster, and Dr. H. W. 
Clegg. 

Diploma in Public Health.—Part I, Dr. J. D. Benjafield ; Part II, 
Dr. J. A. Struthers 

Diploma in Ophthalmic Medicine and Surgery. 
Doggart and Mr. J. O. Bridgeman ; Part II, Mr. T. M. Tyrrell. 

Diploma in Medicine. I, Dr. Brinton. 

Diploma in Laryngology and Otology.—Part I, Mr. L. G. Brown 
and Mr. ©. A. Keogh; Part II, Mr. C. P. Wilson. 

Diploma in Medical I, Prof. F. L. Hopwood ; 
Part II, Mr J. L. A. Grout. 

in Medical —Part I, Prof. F. L. Hopwood ; 
Mr. G. 


Part I F. Stebb: 
Diploma in Anesthetics. —-Dr. W. A. Low and Dr. E. 8. 
botham. 
— in Child Health.—Dr. Wilfrid Sheldon and Mr. T. T. 
ri ploma in Physical Medicine.*—Part I, Dr. Philippe Bauwens and 
oo A. Le Moore ; Part II, Mr. N. st. J. G. D. Buxton and Dr. 
‘, S. Cooksey. 


A diploma of membership was granted to T. L. T. Lewis. 
of fellowship were granted to the 


L. Knox, William Bullock, S. H. C. Clarke, Tresidder, 
J.F. Bulman, W. M. H. Shaw, J. Evans, R. H. 
Penrose, B. J. Harries, H. F. Lunn, J.S. H. Wade, P. F. Milling, 
R. C. Barclay, Muriel Crouch, J. W. P. Gummer, G. K. Tutton, 
» es Atkinson, Carolina M. van Dorp, F. R. Wilde, Arnold Elton, 
P. R. N. Kerr, M. E. oe. T. L. T. Lewis, G. D. Adhia, S. G. 
Aitken, C. E. Baker, E. V. Barling, A. K. Basu, —_ Borrie, J. K. 

rs, W. 8S. Charlton, w Pp. Cleland, Kevin Coen, V. V. Da Silva, 
J. B. Devine, M. R. Ewing, G. J. Fraenkel, H. K. M. A. a 
G. F. Homer, F. L. Hutter, A. M. Khan, M. M. Kinawy, R. J. 
McEwen. J. W. McNamara, G. B. Morris, Rameash Nigam, R. A. & 
Owen, N. K. Parikh , A. P. R. Pinto, V. G. Renowden, D. G. 
Simpson, J. M. Tainsh, and D. F. Thomas. 


Diplomas in anesthetics were granted jointly with the 
Royal College of pyrene to the following : 


R. E. Adam, A. F. J. Aumonier, J. W. L. Bain, C. T. 
A. K. Brown, C. H. Buleock, J. H. Capon, P. S. Cheshire, K. S. 
Crawford, G. N. Deshmukh, Stafford Dobbin, T. M. Doran, G. A. 
Eason, Bernard Fairburn, J. N. —— Kileen M. R. Ghey, >, T. 
Gilchrist, Alexandra Goldblat, D. W. F. Gotla, H. W. C. Griffiths, 
Eileen M. L. Gunderson, John Halton, Maswezct Le W. Hamilton, 
A. W. Hardie, J. B. Hargreaves, A. G. Hegarty, P. i a sone. 
A. J. Hewer, Edward Holden, Elizabeth ‘Hoult, D. D. C. 
Howat, E. G. Hudson, Edward James, Flavia Z. L. B. an 
Emily E. Johnson, D. S. Jones, Olive M. G. Jones, W. M. 
Jones. B. 8S. Kent, R. C. Lawrence, Robert Lawrie, Janet E. Leng, 
J. M. Lockett, Kevin Mc ‘aul, Elizabeth McKenzie-Newton, Duncan 
Macpherson, F. W. Marshall, Sheila |. ae L. Mortimer, 
. F. Perredes, Marie E. Potter, K. J. Powell, I. Schalit, Malcolm 
Shaw, A. D. Sinclair, J. A. Smart, James Susikaee, L. W. Spratt, 
G. S. Steele-Perkins, Earl Stevenson-Wright, Margaret M. G. M. 
H. Sweeney, A. I. Ward, Kathleen M. Watson, O. M. Watt, R. J. 
Whiting, and Dora M. Young. 


The following hospitals were recognised for the six-months 
resident surgical post required of candidates for the final 
fellowship examination : 


Prince Bijey Singhji Memorial Hospital, Bikaner (three general 
house-surgeons) ; Central Middlesex Hospital (the third surgical 
A.M.O. and three additional surgical posts for as long as the Ministry 
of Health scheme for ex-Service men is in force); and Clatterbridge 
General Hospital, Bebington (R.s.0.). 


Tata Memorial Trust 


The following awards will be made by the trust in October 
for research in blood diseases, with special reference to 
leukemia. 


Grants for expenses and assistance: Dr. Jorgen Bichel (Denmark); 
Dr. Pierre Cazal (France); Dr. Peter A. Gorer (Great Britain) ; 
Dr. Maurice Guérin (France) ; Dr. Werner Jacobson (Great Britain) ; 
Dr. Edith Paterson (Great Britain) ; Prof. Edoardo Storti (Italy). 

Scholarships (whole-ttme or part- -time) : Dr. Jal J. Dubash (India) ; 
Dr. Pierre Dustin (Belgium); Dr. Simon Iversen (Denmark) ; 
Dr. Joseph Japa (Poland) ; Dr. Hall Schartum-Hansen (Norway). 
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Royal Medical Fund 

Speaking at the annual general meeting on June 12, Sir 
Arnold Lawson, the president, said that in spite of the war 
the fund was able to contribute more than ever before to the 
relief of poverty and distress, for the number of subscribers 
was in excess of all previous records, and legacies had been 
more abundant than ever before. 

A step forward had been taken in the project of providing 
homes for old and infirm doctors, and the fund was 
negotiating for the purchase of a house on Putney Hill, easily 
accessible to shops, cinema, and church, which would accom- 
modate about a dozen elderly ladies. For a small rental each 
would have her own bed-sitting room where she could make 
a simple meal, and there would also be a communal sitting- 
room and dining-room, The fund would see to it that nobody 
was excluded on financial grounds. ‘‘ The whole project, 
Sir Arnold continued, ‘‘ is an ambitious one—worthy of this 
great fund. I have no doubt of its success nor of the great 
benefits that will thereby accrue to our old people; but to 
carry out the complete scheme as we visualise it is going 
to cost a very great deal of money ; and how much we can 
enlarge it to the extent of buying more property and building, 
perhaps, a small nursing-home, depends upon the generous 
support of our medical colleagues.” 

London Hospital 

Sir Edward Peacock, treasurer of the King Edward Hos- 
pital Fund, will present the prizes in the library of the medical 
college on Thursday, June 27, at 3 P.M. 

Return to Practice 

The Central Medical War Committee announces that the 

following have resumed civilian practice : 


Mr. H. E. HARDING, F.R.C.S., 53, New Cavendish Street, W.1 
Dr. CHRISTOPHER HARDWICK, Nuffield House, Guy’s Hospital, 


London, S8.E.1. 

Mr. A. J. KING, F.R.C.S., 9, Weymouth Street, W.1. 
Prize in Ophthalmology 

The Treacher Collins prize of £100 has been instituted by the 
Ophthalmological Society of the United Kingdom as a tri- 
ennial award for the best essay on a subject selected by the 
council, The prize will next be given for an essay on Nutri- 
tional Eye Disease, which must be submitted before Dec, 31 
1947. Further particulars may be obtained from the society’s 
secretary, 5, Racquet Court, Fleet Street, London, E.C.4. 
British Empire Leprosy Relief Association 

The annual general meeting of the association will be held 
at the India Office, Whitehall, 8.W.1, at 3 P.m.on Wednesday, 
June 26. The speakers will include Sir Bernard Bourdillon, 
chairman of the executive committee, and Dr. T. F. Davey, 
the Uzuakoli leper settlementin 8.E. Nigeria. 


Cook, L. G., M.B. clinical pathologist, i/e city laboratory, 
City Ge neral Hospital, Sheffield. 

Corr, J. W., M.B. Camb., F.R.C.S.: asst. surgeon, ear, nose, and 
pen dept., Royal Waterloo Hospital for Children and Women, 
sondon. 

JEREMY, W. H. R., M.B. Camb., D.O.M.S. : 


asst. surgeon, West of 
England de Infirmary, Exeter. 


J. , M.B. Birm., F.R.c.8S.: senior surgeon, Oxford Eye 

ita 

MALLAM, P. D.M. Oxfd, M.R.Cc.P.: physician, Radcliffe Infirmary, 
ord, 


PARFITT, D. N., M.D. Lond., 
Holloway Sanatorium, Virginia Water, Surrey. | 
PATERSON, A. S., M.D. Edin., F.R.C.P.E., D.PSYCH. 
psychological medicine, West: London Hospital. 
SHARP, H. M.B. Camb., F.R.c.S.: asst. surgeon, ear, nose, and 
throat debt. Royal W aterioo ‘Hospital for Children and Women, 


of Health.—The 


M.R.C.P.: medical superintendent 


: physician for 


The Ministry 

announced :— 
Principal M.O.s— 

Goop, C, F., M.R.C.s. 

T. M.D. Edin., F.R.C.P.E 

MACKENZIE, |M. D., M.p. L iond. (in “charge of epidemiology and 
international health). 

STURDEE, E. L., 0.B.E., M.R D.P.H. 

WADE, T. W., M.p. Lond. Board of Health). 

WHITTING, R. E., M.p. Camb. (in charge of the Insurance Medical 
Service). 

_Senior M.0.s— 

A. M.D. Lond. HUXTABLE, A. M.R.C.S. 

BRATTIE, R., M.p. Durh. KELL M.D. Aberd. 

BRADLEY, Aw: Hi. D.M. Oxfd. LETHEM, Ww. M.C., M.D. Edin. 

DONALDSON, E., 0O.B.E. M.D. MAITLAND, Cc. T., M.D. Lond., 
Lond. F.R.C.P. 

DONELAN, C. J., M.B. Lond. MARSHALL, F. N., M.D. Lond. 

Forp, R. E., M.p. Lond. MARTIN, E., M.B. Durh. 

GopBER, G. E., D.M. Oxfd. MURCHIE, FINDLAY, M.B. Glasg. 

*GOoDMAN, N. M., M.D. Camb. RAEBURN, H. A., M.D. Edin. 

Hopkins, W. D., B.A. Camb., TAYLOR, DoroTHuy M., M.D.Edin, 
M.R.C.S. THOMSON, R. O. C., M.B. Edin. 

*In absentia. 
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Wide ‘Gypsona 


To facilitate the making of large casts from patterns, as in slab ~ 
technique, ‘ Gypsona’ is made in widths of 18 in., 24 in. and 36 in. 
This material offers the additional advantage of further reducing the 
time taken in application, because ‘ Gypsona’ is thoroughly and evenly 
impregnated with a high content of the finest plaster of Paris. A 
copy of “*Gypsona’ Technique,” a handbook illustrating the 
application of Wide ‘Gypsona’ material will be sent on request. 


TRADE MARK 


‘Gypsona 


PLASTER OF PARIS BANDAGES, 
WIDE MATERIAL AND SLABS 


Made in England by T. J. Smith & Nephew Ltd., Hull. 
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TRADE MARK dihydromorphinone BRAND 


Improved Morphine Preparation 
Whilst the analgesic power of ‘‘ Dilaudid ”’ is 
five times as great as morphine, its hypnotic 
effect is considerably weaker. The euphoric 
element is largely subdued and the risk of 
addiction correspondingly lowered. Tolerance 
is greatly improved, an increase of dosage 
rarely necessary. The effect on peristalsis is 
only slight and much less persistent than in 
the case of morphine. 


THE LANCET GENERAL ADVERTISER 


Gwo advances in Opiate Medication. 
DICODID 


TRADE MARK dihydrocodeinone BRAND 


Powerful Antitussive 


Occupying, with respect to its action, a place 
midway between morphine and codeine, 
**Dicodid’’ exerts a specific and selective 
influence on the cough centre. The absence 
of any notable constipating effect is respon- 
sible for the use of ‘‘Dicodid’”’ as a post- 
operative analgesic. Better tolerated than 
morphine, ‘‘Dicodid’’ also interferes very 
much less with expectoration. 


In oral and hypodermic tablets, ampoules and suppositories In oral tablets and ampoules 


Further information and samples on request : 


KNOLL LIMITED, 61, Welbeck Street, LONDON, W.I 


Sole Distributors: Savory & Moore Ltd., 26, Lawrence Road, Tottenham, N.I5 


Functional Disturbances of the Heart 
Neuropathic Conditions 
Nervous Insomnia; Menopause 


PASSIORINE 


Sedative 


ANTISPASMODIC AND SOPORIFIC 
For Adults and Children 


A purely vegetable product, devoid of toxicity, 
depressing effects, or drug-addiction. 


Prepared from PASSIFLORA INCARNATA, 
CRATAGUS OXYACANTHA, SALIX ALBA 


In all conditions wherein a calming effect on the Sympathetic 
is desired, and where medication may be necessary over an 
indefinite period, Passiorine surpasses all narcotics and toxic 
medicaments. 


The sedative, antispasmodic and soporific action of Passiorine 
induces the functional calm which is so desirable, and which 
leads to a toning of the heart, nervous system, and circulation. 


Medical sample on request 


BENGUE & Co. Ltd., 


MOUNT PLEASANT, ALPERTON, WEMBLEY, MDX. 
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HELP YOURSELF 


The war may have interrupted 
your career but good strategy can 
still help you to smooth your peace- 
time road. ; 

With your future backed by a 
Scottish Widows’ Fund life policy you 
can stride forward with the peace- 
winning confidence that insists on 
success. 


DOWN BROS. 
LTD. 
SURGICAL 
INSTRUMENT 
AND 
HOSPITAL 
FURNITURE 
MANUFACTURERS 


obligation by writing for full 
details to 


SCOTTISH WIDOWS’ FUND 


You will put yourself under no 


The Secretary 


Head Office : 


9 St. Andrew Square, 
Edinburgh, 2 


London Offices : 
28 Cornhill, E.C.3 


17 Waterloo Place,S W.3 2 2a, CAVENDISH SQUARE 


e 
All Correspondence now to 
NEW HEAD OFFICE 


23, PARK HILL RISE 
CROYDON 


Telephone: Croydon 6133 


DOWN BROS. and MAYER & PHELPS 
have amalgamated. The personal 
Managements remain as heretofore 


Showrooms and Fitting Rooms 


LONDON, W.1 


0406 


Experience teaches °° 


REGD. 
TRADE 
MARK 


—VEM 


Hypodermic NEEDLES 
ad SYRINGES 


RECORD FITTING 


We receive most gratifying letters 
from surgeons, who declare that 
Vim Needles and Syringes are the 
best they’ve ever used. But even 
more convincing is personal experi- 
ence of their superlative quality. 
Advantages of Vim Syringes include: 
special ‘ heat-resistant,’ ‘ slow- 
ground’ glass; individually mated 
glass plungers working in indi- 
vidually calibrated barrels; superb 
craftsmanship. Prompt repair 
service. Sizes 1 c.c. to 20 c.c. Limited 
supplies. Enquiries welcomed. 


Vim Stainless Steel Hypodermic 
Needles are rust resisting. Razor- 
sharp edges. Highly economical. 
Sample needle gladly sent on 
request. 


SPECIAL NOTICE.—With Vim Syringes 
sterilisation is possible by AUTOCLAVING 
—one of the methods recommended by the 
Medical Research Council in War Memo- 
randum No. 15. 


ole British and 
Empire Distributors 
(except Canada). 


THE OLD MEDICAL SCHOOL, PARK STREET, LEEDS, |! 
or 252, REGENT STREET, LONDON, W.! 
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Nylon monofilament 
sutures are dependable 


. from the smallest to the largest diameter. 
sure that each succeeding suture will be an exact counter- 
part of the first, both in quality and performance. Strong, 
smooth and supple, they remain unaffected by 
water or steam at the temperatures normally 


You can be 


used for sterilizing. A pattern card can be 
obtained from your usual Medical Supply 
House on request. 


IMPERIAL CHEMICAL. INDUSTRIES LIMITED 
LONDON, S.W.1 


P.N. 30 
Permanent Life and 
Sickness Endowment 
Insurance Assurance 


For 


STATE MEDICINE 
PRIVATE PRACTICE 


you need a 


MEDICAL SICKNESS 
POLICY 


For full particulars please write to 


THE MEDICAL SICKNESS, ANNUITY 
& LIFE ASSURANCE SOCIETY, LTD 
7, Cavendish Square, London, W.| 
(Tel.: LANgham 2992) 
referring to this advertisement 


ready- 


strained 
Picked at their prime ; 
steam-cooked ; vacuum- 
packed in glass bottles. 


These Baby Foods prepared by Brand’s are superior to 
home-prepared vegetables because : 


STRAINED CARROTS 
STRAINED SPINACH 


1 They are steam-cooked and packed 
in vacuum, which conserves their nat- 
ural goodness. Full flavour and fresh 
colour are retained. 


2 They are so finely sieved that nota 
particle of irritant fibre remains. 


The family doctor, who knows well the 
importance of an infant’s first solid food, can 
recommend Baby Foods made by Brand & 
Co. Ltd. to the busy young mother with 
complete confidence. 7 42d. a jar. 


BRAND’S BABY FOODS 


Other varieties of 
Brand’s Baby Foods 
are: Bone and 


Vegetable Broth and 

Strained Prunes ad Prepared by the makers of Brand’s Essence 7 
ASTHMA RESEARCH COUNCIL 
26-page illustrated booklet of recommended 


therapeutic exercises. 2/3 post free from the 


Secretary, Asthma Research Council (Room 24), 
London, 


c/o King’s College, Strand, 


‘MICROSCOPE 
OUTFITS WANTED 


Highest prices paid. Let us know your 
requirements if you wish to EXCHANGE as 
we may be able to help you. 


DOLLONDS (L) (Estd. 1750) 
23a, Seven Seters Road, Holloway, London, N.7. 


ARChway 3718 


MALLING PLACE, KENT 


For LADIES and GENTLEMEN of Unsound Mind 
Terms moderate. Apply to Resident Medical Superintendent. 
Telegrams: ADAM WEST MALLING. Telephone No, 3102 MALLING. 


CITY OF LONDON MENTAL HOSPITAL 


Near DARTFORD, KENT 


W.C.2. 


Ladies and Gentlemen received for treatment 
under certificates, and without certificates as either 


VOLUNTARY or TEMPORARY PATIENTS, 
at a weekly fee of £3 3s., and upwards 
FENSTANTON hatfont st. Giles, Bucks 


A Private Home for the Care and Treatment of a limited number 
of LADIES with Mental and Nervous Disorders. Certified, Volun- 
tary, and Temporary Patients at Mansion with 12 acres of 
und. (See Medical Directory, p. 2507.) Apply Resident Physician . 
ww hey Little Chalfont 2046. Station : Chalfont and Latimer, 
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ST. ANDREW’S HOSPITAL ventat pisorpers 
NORTHAMPTON 


PRESIDENT: THE Most Hon. THE MARQUESS OF EXETER, K.G., C.M.G., A.D.C. 


MEDICAL SUPERINTENDENT: THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. 


his Registered Hospital is situated in 130 acres of waste and pleasure grounds. Voluntary patients, who are suffering from 
incipient mental disorders or who wish to prevent recurrent attacks of mental trouble; temporary patients, and certified patients 
of both sexes are received for treatment. Careful clinical, bio-chemical, bacteriological, rms | pathological examinations. Private 
yee god with TO eggs nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 
can provided. 


WANTAGE HOUSE 

This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. It is equipped 
with all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods ; 
insulin treatment is available for suitable cases. It contains special departments for hydrotherapy by various methods, ine luding 
Turkish and Russian baths, the prolonged immersion bath, Vichy Douche, Scotch Douche, Electrical baths, Plombiéres treatment, 
etc. There is an Operating Theatre, a Dental Surgery, an X-Ray Room, an Ultra-violet Apparatus, and a Department for 
Diathermy and High-frequency treatment. It also contains Laboratories for bio-chemical, bacteriological, and pathological 
research. Psychotherapeutic treatment is employed when indicated. 


MOULTON PARK 
Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres. 
Milk, meat, fruit, and vegetables are supplied to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupational 
therapy isa feature of this branch, and patients are given every facility for oc cupying themselves in farming, gardening, and fruit 


growing. 
BRYN-Y-NEUADD HALL 
The seaside house of St. Andrew’s Hospital is beautifully situated in a Park of 330 acres, at Llanfairfechan, amidst the finest 
scenery in North Wales. On the North-West side of the Estate a mile of sea coast forms the boundary. Patients may visit this 
branch for a short seaside change or for longer periods. The Hospital has its own private bathing house on the seashore. There 
is trout-fishing in the park. 


At all the branches of the Hospital there are cricket grounds, football and hockey Fr rounds, lawn tennis courts (grass and hard 
courts), croquet grounds, golf courses, and — greens. Ladies and gentlemen have their own gardens, and facilities are 
provided for handicrafts, such as carpentry 


For terms and further particulars apply’ to "hs Medical Superintendent (TELEPHONE : No. 2356 and 2357 Northampton), who 
can be seen in London by appointment. 


THE OLD MANOR, SALISBURY. 


A Private Hospital for the Care and Treatment of those of both sexes suffering from MENTAL DISORDERS 
Extensive grounds. Detached Villas. Chapel. Garden Produce from own gardens. Terms very moderate. 
CONVALESCENT HOME AT BOURNEMOUTH 
standing in 12 acres of ornamental grounds, with separate villas, tennis courts, etc. Patients or Boarders may visit the 


Home by arrangement. 
Wlustrated Brochure on application to the Medical Superintendent, The Old Manor, Salisbury. 


CAMBERWELL HOUSE, 33, Peckham Road, London, S.E.5 


FOR THE TREATMENT OF MENTAL DISORDERS 


Ropwagy 4242 (2 lines) 
Completely detached Villas for mild cases. Voluntary Patients received. Twenty acres.of grounds; own garden produce. Hard and grass 
tennis courts, putting greens, Recreation Hall with Badminton Court, and all indoor amusements. Occupational therapy, Calisthenics, 
Actino-therapy, prolonged immersion baths, shock and also modified“insulin treatment. Chapel, 


Senior Physician, Dr. HUBERT JAMES NORMA Prospectus giving fees, which are strictly 
by a resident Medical Staff? and visiting rate, may be obtained upon application to the Secretary 
The p lh hy | Branch is is HOVE VILLA, BRIGHTON. ‘and is 200 ft. above sea-level 


COURT HALL, KENTON, near EXETER 


FOR THE TREATMENT OF EIGHT LADIES, VOLUNTARY, TEMPORARY AND CERTIFIED PATIENTS 


CLIFFDEN, TEIGNMOUTH 


FOR EARLY AND CONVALESCENT CASES Recreational Therapies are held daily by skilled Leaders 
The house stands high with spacious balconies and extensive views of the South bn Coast. Beautiful garden. Own Dairy in 25 acres. Private road to beach 
There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 20 acres, 1100 ft. up for bracing moorland air 
Resident Physicians—BERTHA M. MULES, M.D., B.S. ANNE S. MULES, MLR. c S$. UR cP Telephones—STARCROSS 259 and TEIGNMOUTH 289 


HE object of this Hospital is to provide the most efficient 

EA D L E ROYA CHEADLE treatment and care of those of the Upper 

and Middle Classes suffering from MENTAL and NERVOUS 

inted t t ft hest fi 4 

A Registered Hospital for MENTAL DISEASES. and its ane’ Patient 
Seaside Branch, GLAN-Y-DON, Colwyn Bay, N. Wales RECEIVED 


For Terms and further information apply to the MEDICAL SUPERINTENDENT Telephone : GATLEY 2231 


VALE OF CLWYD SANATORIUM 


This Sanatorium is established for the treatment of Tuberculosis of the Lungs and the Pleural Cavities. It is situated in 
the midst of a large area of park-land at a height of 450 feet above sea-level. Average rainfall 29-57 per annum, Full day 
and night Nursing Staffs. X-ray plant. Every facility for Artificial Pneumothorax and for operations on the Chest. Electric 
Lighting. Central Heating. 

For particulars apply to Medical Superintendent. 

H. Morriston Davies, M.D., M.Ch. (Cantab.), F.R.C.S., Llanbedr Hall, Ruthin, N. Wales. 


ECCLESFIELD, STAPLEHURST, KENT | HEIGHAM HALL, NORWICH 


Heme fer the end adies). PRIVATE MENTAL HOME for Nervous and Mental illness. All forms of 
Fine ful t Catholi treatment available. Fees from 4 gns. per week upwards according to 


requir: Vv i jonally exist at reduced fees on the 
chapel on estate. recommendation of the patient's own physician. 
For terms apply to Sister Superior (Staplehurst 26111) Apply to Dr. J. A. SMALL. Telephone : Norwich 20080 
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The Pioneer Hospital, 
opened 1796, for the 
humane treatment of 
those suffering from 


THE RETREAT, YORK 


1946: One hundred and fiftieth anniversary year 


This Hospital of 220 beds, administered by a 
Committee of the Society of Friends, combines what 
is best in the investigation and treatment of nervous 
illness with a sympathetic and friendly atmosphere. 
Last year 248 patients were admitted, of whom no 


For information and 
terms of admission 
apply to :— 
The Physician 
Superintendent, 


Nervous and Mental 
Disorder 


fewer than 211 were voluntary cases. 


Much curative work is accomplished in our mental 
hospitals to-day and the recovery rate compares very 
favourably with that of our general hospitals. 


ARTHUR POOL, 
M.R.C.P., D.P.M. 
(Telephone: York 3612) 


PECKHAM HOUSE, 112, Peckham Road, London, S.E.15 


Telegrams : ‘* Alleviated, London ”’ 


Telephone : Rodney 2641-2642 


A Private Mental Hospital, for Ladies and Gentlemen suffering from Nervous and Mental Illness, where 
the amenities of 4 comfortable home are combined with full investigation and every well-established modern 


treatment. 
Terms from £4.4.0 weekly. 


Illustrated Prospectus may be obtained from the Physician Superintendent. 


Terms from 10} guineas weekly 


The MUNDESLEY SANATORIUM 


reopened at MUNDESLEY-ON-SEA, NORFOLK 
on MONDAY, 10th JUNE 


For vacancies apply: The Medical Superintendent 


Telephone : Mundesley 94 and 95 


CRICHTON ROYAL, DUMFRIES 


FOR NERVOUS AND MENTAL DISORDERS 


Cases of Alcoholism and Drug Addiction admitted. General 
amenities of highest standard. Every facility for all forms of 
oo including insulin and prefrontal leucotomy. Terms 
modera’ 


Physician Superintendent: P. K. MD., 
F.R.C.P., D.P.M., Barrister-at-Law. Tel.: Dumfries 1119. 


CHISWICK HOUSE, 


PINNER, MIDDLESEX. 
Telephone : PINNER 234. 


A Private Hospital for the Treatment and Care of Mental and 
Nervous Illneases in both Sexes. 

A modern country house, 12 miles from Marble Arch, in 
attractive and secluded surroundings. Fees from 10 guineas 
es inclusive. Cases under Certificate, Voluntary and 

porary Patients for treatment. 
OUGLAS MACAULAY, M.D., D.P.M. 


THE COTSWOLD SANATORIUM 


On the Cotswold Hills, seven miles from Cheltenham, 
Stroud and Gloucester. Fully equipped for the treatment 
of all forms of Tuberculosis. 

Terms : 64 to 12 guineas per week, inclusive. 


Full particulars from MEDICAL SUPERINTENDENT, COTSWOLD 
SANATORIUM, CRANHAM, GLOUCESTER. 


Telephone: Witeombe 2181 Telegrams: “Hoffman, Birdlip” 


SPRINGFIELD HOUSE 


*Phone: BEDFORD 3417. Near BEDFORD 

For Mental Cases with or without Certificates. 

Fees from Six Guineas per week (including Separate Bedrooms 
‘or all suitable cases without extra charge). 


For forms oy admission, &c., apply to the Resident Physician. 
Copric W. 
INTERVIEWS IN LONDON BY APPOINTMENT. 
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THE MAGHULL HOMES FOR EPILEPTICS (Inc.) 


MAGHULL, Near LIVERPOOL 


Open Air Occupation and Recreation for Patients, Farming, 
Gardening, Football, Cricket, Tennis, Bowls, etc. School 
recognised by Ministry of Education. 


FEES— 

Ist Class (men only) — - from £3-3-0 per week 
2nd Class (men and women) £2-0-0__,, 
3rd Class (men and women) supported by 

Public Assistance Committees ... ,, 30/-  ,, 

Education Committees... 

For further particulars apply to— 


Cc. EDGAR GRISEWOOD, A.C.A., 20, Exchange Street East, 
LIVERPOOL, 


WONFORD> HOUSE, EXETER 


A REGISTERED HOSPITAL FOR THE TREATMENT OF 
MENTAL DISORDERS OF THE EDUCATED CLASSES 
Cases under certificate, voluntary and temporary patients, 
received fortreatment. Modern methods of treatment available. 
Terms derate. Seaside Branch at Newlands, Dawlish. 
Apply: Medical Superintendent. Tel. : Exeter 2642. 


UNIVERSITY EXAMINATION 
POSTAL INSTITUTION 


17, RED LION SQUARE, LONDON, W.C.I 
Over 50 years’ experience 
POSTAL COACHING FOR ALL 
MEDICAL EXAMINATIONS 


MEDICAL PROSPECTUS (24 pages) 


‘unt gratis, along with List of Tutors, &c., on application to the Prinsipel, 
, Red Lion Square, London, W.C.1. (Telephone: HOLbora 63. 
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NORTHUMBERLAND HOUSE 


Green Lanes, Finsbury Park, N.4 
A PRIVATE HOSPITAL for the treatment of mental and nervous 
illnesses. Conveniently situated and easy of access from all 
parts. Six acres of ground, facing Finsbury Park. Voluntar: 
Temporary Patients received without certification. E.C. 


Shock Ps and other modern forms 
treatment. elephone : Amford Hill 7866/7 (2 ey 
Telegrams: “ Subsid iary, 


For further particulars apply to. the Medical Superintendent, 
M. RiIcGaLL, Member British Psycho-Analytical 
THE INSTITUTE OF LARYNGOLOGY AND OTOLOGY, 
330, Gray’s Inn-road, W.C.1, 
in association with 


THE ROYAL NATIONAL THROAT, NOSE, AND EAR HOSPITAL. 


Complete and systematic training in the specialty is provided. 

Daily clinical teaching in the Outpatient Department, theatres, 
wards, &c. 

Special classes for Parts I and II of the D.L.O. Examination. 

Clinical Assistantships available. 

Full syllabus obtainable from the Secretary. 


EDINBURGH POSTGRADUATE BOAI BOARD FOR MEDICINE. 


A 10-week Course in INTERNAL MEDICINE will commence at 
9 A.M. ON MONDAY, 7TH OCTOBER, in the West Medical Theatre of 
= Royal Infirmary. There are still a few vacancies in this 
class. 


A 5-month Course in POSTGRADUATE SURGERY will commence 
at 11 A.M. On MONDAY, 14TH OCTOBER, in the Surgery Lecture 
Theatre of the er Infirmary. 

This Class is full. 

Applications for the Medicine Class to Director of Postgraduate 

Studies, University New Buildings, Edinburgh, 8. 


SOCIETY OF APOTHECARIES OF LONDON. 


DIPLOMA IN INDUSTRIAL HEALTH. 

The third Examination will begin on TUESDAY, 6TH AUGUST, 
1946. Subsequent Examinations will be held in November, 
1946, and February, 1947. For regulations apply Registrar, 
Apothecaries’ Hall, Black F inn lane, London, E.C.4 


FINAL EX AMINATION = SURGERY, 12th August, 14th 
October, 11th November, 1946. MEDICINE, PATHOLOGY, 19th 
August, 21st October, 18th November, 1946. MIDWIFERY, 
20th August, 22nd October, 19th November, 1946. MASTERY OF 
MIDWIFERY, May and November. DIPLOMA INDUSTRIAL 
HEALTH, February, May, August, and Novembe 

For regulations apply apothecaries’ Hall, Black 
Friars-lane. London, E.C 


OF OF BRISTOL. 


The University has instituted a DIPLOMA IN PSYCHOLOGICAL 
MEDICINE (1D).P.M.), @ DIPLOMA IN MEDICAL RADIOLOGY (D.M.R.), 
which shall include both Radiodiagnosis and Radiotherapy, and 
has revived the DIPLOMA IN PUBLIC HEALTH (1D.P.H.) in con- 
formity with the new regulations of the General Medical Council. 

Information concerning ations, and other detail may 
be obtained from the Director of Medical Postgraduate Studies, 
University of Bristol. 


PRELIMINARY NOTICE. 

The University of Bristol will offer Courses of Study for the 
DIPLOMAS IN PSYCHOLOGICAL MEDICINE (D.P.M.), PUBLIC 
HEALTH (D.P.H.), and MEDICAL RADIOLOGY (D.M.R.) of the 
University to commence in OCTOBER, 1946. 

Particulars may be obtained from the Director of Medical 
Postgraduate Studies, University of Bristol. 

~ NATIONAL HEART HOSPITAL 
Westmoreland-street, London, W.1. 


Members of the Medical Profession are notified that the 
Outpatient Department of this Hospital has now resumed 
working on 5 days a week, as follows :— 

Tuesday and Wednesday mornings 

Monday to Friday afternoons - P.M. 

RoBert G. WHITNEY, Secretary. 
WILL EDMUNDS CLINICAL RESEARCH FUND. 

Applications are invited for a ‘Fellowship of the value of 
£500 a year, to be awarded for clinical research in hospitals in the 
Metropolitan area of London. This research must concern 
diseases such as are usually treated at a general hospital (tropical 
and rare diseases being excluded). Candidates for the Fellow- 
ship must be duly qualified and registered medical practitioners. 
The Fellow appointed should be a whole-time worker on research 
or academic duties and should not be engaged in private practice. 

Applicants should state their qualifications, the line of research 

they wish to pursue, and the hospital they propose to carry out 
the research. Further details may be obtained from the 
Secretary of the Fund, the Assistant Secretary, The Royal 
College of Physicians, Pall Mall East, London, 8. W.1, by whom 
applications for the Fellowship, accompanied by 2 testimonials, 
must be received not later than 13th July, 1946. 
THE ELIZABETH GARRETT ANDERSON HOSPITAL, Euston- 
road, N.W.1. Applications are invited from registered medical 
practitioners, Women, for the appointment of Part-time 
SURGICAL REGISTRAR (B11), including cal 
work, to commence on 12th sana. Salary £250 

Applications, with copies of recent be 
sent to the Secretary not later than Ist July. 


9.30 A.M. 


NATIONAL HEART HOSPITAL, Westmoreland-street, W.1, and 
MAIDS MORETON, BUCKINGHAM. The Committee of Management 
invites applications for the post of RESIDENT MEDICAL 
OFFICER (B1) at the Inpatient Department at Buckingham 
for a period of 6 months from Ist August, 1946. Salary at the 
rate of £350 p.a., with board, residence, and washing. Suit- 
ably qualified R practitioners holding B2 appointments, also 
those holding Bl and ineligible for H.M. Forces, may apply. 
Applications, with copies of 3 recent testimonials, should be 
sent not later than Saturday, 6th July, 1946, to— 
ROBERT G. E. WHITNEY, 
Westmoreland-street, W.1. 


CHELSEA HOSPITAL FOR WOMEN, S.W.3. Applications are 
invited for the appointment of 3 C HIE F ASSISTANTS to tbis 
Hospital. These appointments are for a minimum period of 
1 year, but those appointed are eligible for reappointment for 
a further period of 2 years. A salary of £100 p.a. will be paid. 

Applicants, who should hold the diploma M.R.C.O.G., must 
forward their applications, giving full particulars and accom- 
panied by copies of 3 recent testimonials, not later than Friday, 
16th August. Those serving in H.M. Forces are eligible to 
apply. GEO. W. CooLinG, Secretary and House Governor. 
LONDON CHEST HOSPITAL, Victoria Park, E.2. Applications 
are invited for the following posts :— 

SURGICAL REGISTRAR (part-time). 

MEDICAL REGISTRAR (part-time). 

The appointments are for a period of 6 months, with eligibility 
for re-election. Salary £400 p.a. 

Applications should be submitted to the Secretary by 24th 
June, from whom further particulars may be obtained. f 
LONDON CHEST HOSPITAL, E.2. The Board of Management 
invite applications for the appointment of 3 HONORARY 
ANZASSTHETISTS. 

The particulars and terms of the appointment may be obtained 

from the Secretary, to whom applications, accompanied by 
copies of not more ‘than 3 teatimonials, should be sent not later 
than 17th August. 
HAMPSTEAD GENERAL HOSPITAL, The Green, N.W.3. The 
Council of Management avinee applications for the office of 
HONORARY ANASTHE . from qualified medical practi- 
tioners engaged ag | yy This specialty. Candidates must 
possess the Diploma in Anesthetics and will be required to 
attend regularly for 2 sessions each week. Members of H.M. 
Forces are invited to apply. 

Applications, preferably on the prescribed form with the 
names of 3 easily accessible referees, must reach the under- 
signed not later than 5th July 6. 

By Order of the Council of Eg 
KENNETH A. F. MILES, House Governor. 

HAMPSTEAD GENERAL HOSPITAL, The Green, N.W.3. The 
Council of Management invites applications for the office of 
ORTHOPZDIC AND FRACTURE SURGEON. Candidates 
must be Fellows of the Royal College of Surgeons, England, 
engaged in consulting practice in this specialty. Members 
of H.M. Forces are invited to apply. 

Applications, preferably on the prescribed form with the 
names of 3 easily accessible referees, must reach the under- 
signed, from = details may be obtained, not later than 
3ist August, 1946 

By Order of the Council of Management, 
KENNETH A. F. MILES, House Governor. 
THE NATIONAL HOSPITAL FOR NERVOUS DISEASES, Queen- 
square, London, W.C.1. The Board of Management invites 
applications from registered medical practitioners for the appoint- 
ment of RESIDENT MEDICAL OFFICER (B1). Salary is 
at the rate of £300 p.a., with full residential emoluments. The 
appointment will be for a period of 6 months in the first instance. 
Suitably qualified R practitioners holding B2 appointments, 
also those holding B1 and ineligible for H.M. Forces, are invited 
Demobilised members of H.M. Forces are also invited 


nt to the 
In the event of 
ng promoted, a vacancy 


Secretary. 


desthetions, with copies of testimonials, to be se 
undersigned not later than 4th ay 1946. 
one of the present Hous® Physicians bei 
will exist for a House Physician. 

H. EWART MITCHELL, Secretary. 
ST. MARY’S HOSPITAL, W.2. Applications are invited fro 
——, qualified candidates for the post of MEDIC AL 
OFFICER in charge of the Department of Physiotherapy. 
The appointment is a part-time one, but the successful candi- 
date will be expected to attend at not jess than 5 sessions weekly. 
Salary £500 p.a. The appointment will be, in the first instance, 
for 12 months. 

Applications, with statement of previous experience and 
copies of 3 recent testimonials, should reach the undersigned 
by Wednesday, 26th June. 

5th June, 1946. W. PARKES, House Governor. 
PUTNEY HOSPITAL, Lower Common, S.W.15. (101 Beds.) Appli- 
cations are invited for the post of RESIDENT SURGICAL 
OFFICER (BI) (Male), who will rank senior to the House 
Surgeon and House Physician. Salary £450 p.a., together with 
free residential emoluments. The appointment in the first 
instance is tenable for 1 year. Suitably qualified R practitioners 
holding B2 appointments, also those holding Bl and ineligible 
for H.M. Forces, may apply. 

Applications, stating age, qualifications, and previous experi- 
ence, with 3 recent testimonials, should be forwarded so as to 
reach the undersigned not later than Saturday, 6th July, 1946. 

. ELLICOTT, Secretary. 
UNIVERSITY COLLEGE, LONDON, is about to remake its 
Anatomy Museum on modern lines, and proposes to appoint a 
CURATOR for 2 years for this purpose. Experience in museum 
preparation and knowledge of anatomy and phy siology prefer- 
able but not essential. University degree an advantage. Salary 
£400—£550, according to age and qualifications. 

Applications before Ist’ August, 1946, to 
University College, London (Gower street, W.C.1) 


the Secretary, 
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HIS MAJESTY’S COLONIAL SERVICE 


THE COLONIAL MEDICAL SERVICE 
VACANCIES FOR MEDICAL OFFICERS 


Since the resumption of general recruitment for the Colonial Medical Service after the defeat of Germany, about half the vacancies have been 
filled. But candidates are still required to replace normal wastage and to provide staff for expansion. The Secretary of State invites applications 
from doctors who are British subjects and possess a medical qualification registrable in the United Kingdom. 

Medical Officers are appointed in the first instance for general service. There are ample opportunities for field investigation, and numerous posts 
are filled from within the Service for work in special branches of medicine and surgery and in public health. Medical Research Departments exist in 


the larger Colonies. 


The normal salary scale is from £600 to between £1000 and £1150. There are large numbers of super-scale posts to which promotion is made on 
merit, and which carry higher salaries. The large majority of Colonial governments have agreed to allow credit for war service in fixing the point at 
which selected candidates will enter the salary scale. The intention of this concession is to meet the cases of candidates who, by reason of war service, 


enter the Colonial Service at a later age than is normal, 


All officers appointed to permanent posts in the Colonial Service between the outbreak of war and a post-war date to be fixed by the Secretary of 
State for the Colonies will be regarded as having entered the Service in a single group, seniority as between them in an individual Colony will be 


reckoned by age. 


Government quarters, in most cases free of rent, and first-class passages to and from the Colonies are provided, and an adequate pensions scheme 


is in force. 


Selected candidates may be required to attend a course of instruction in tropical medicine and hygiene before proceeding overseas, and, if not, will 


normally be required to attend such a course during their first leave period. 


didates must have been born on or after the Ist January, 1905, but, 


in addition, special contract terms are available for men up to the age of 45 or for younger candidates who would prefer to serve in the Colonies for 


a term of years rather than for their whole career. 


Further particulars may be obtained from the Director of Recruitment (Colonial Service), 15, Victoria-street, London, S.W.1. 


GUY’S HOSPITAL, S.E.1. Applications are invited for the follow- 
ing whole-time (Bl) appointments to commence Ist October, 
1946 


6 

(a) 4 SURGICAL REGISTRARS, (b) 1 OBSTETRIC 
REGISTRAR, (c) 1 REGISTRAR in the Children’s Department. 
Appointments are for 2 years in the first instance. Salary 
£500 p.a. Suitably qualified practitioners holding  B2 
appointments, also those holding Bl and ineligible for H.M. 
Forces, may apply. 

Forms of application and copies of Standing Orders for the 
appointments can be obtained from the Dean, Guy’s Hospital 
Medical School, to whom applications, together with the name 
of 1 referee and a copy of 1 testimonial, should be forwarded 
not later than 30th June, 1946. . pe 
GUY’S HOSPITAL, S.E.I. There are additi 1 ies for the 
following appointments to Guy’s Hospital :-— 

ASSISTANT PHYSICIAN. ASSISTANT SURGEON, 

Applications are jnvited from Service candidates and others. 
Copies of standing orders for the appointment can be obtained 
from the Superintendent, to whom letters of application, 
together with the names of 3 persons willing to act as referees, 
should be submitted not later than 25th July, 1946. If any 
of the referees whose names a candidate wishes to submit are 
at present in the Far East, or difficult to communicate with, 
testimonials may be submitted instead. 

Applications (20 copies) should be lodged with the Superin- 
tendent, Guy’s Hospital, S.E.1. 2 
GUY’S HOSPITAL, S.E.!. Applications are invited for the appoint- 
ment of INSTRUCTOR OF PATIENTS WITH DEFECTIVE 
SPEECH at Guy’s Hospital. Applicants should preferably 
hold the Diploma in Speech Therapy and have had previous 
experience in the teaching of students in speech therapy. 

Copies of standing orders for the appointment can be obtained 
from the Superintendent, to whom letters of application, 
together with 1 testimonial and the name of 1 person willing 
to act as a referee, should be submitted not later than 25th July, 
1946. Applications (20 copies) should be lodged with the 
Superintendent, Guy’s Hospital, S.E.T. 
GUY’S HOSPITAL, S.E.!. There is an additional vacancy for the 
appointment of ASSISTANT DENTAL SURGEON to Guy’s 
Hospital. Applications are invited from Service candidates 
and others. 

Copies of standing orders for the appointment can be obtained 
from the Superintendent, to whom letters of application, together 
with the names of 3 persons willing to act as referees, should be 
submitted not later than 24th August, 1946. Applications 
(20 copies) should be lodged with the Superintendent, Guy’s 
Hospital, 8.E.1. 

GUY’S HOSPITAL, S.E.!. Applications are invited from Service 
candidates and others for the following appointments :— 

PHYSICIAN in charge of Physiotherapy Department. 

ASSISTANT PHYSICIAN to the Dermatological Department. 

Copies of standing orders for the appointments can be obtained 
from the Superintendent, to whom letters of application, together 
with the names of 3 persons willing to act as referees, should 
be submitted not later than 24th August, 1946. Applications 
(20 copies) should be lodged with the Superintendent, Guy’s 
Hospital, S.E.1. 
ST. MARK’S HOSPITAL FOR CANCER, FISTULA, AND OTHER 
DISEASES OF THE RECTUM, City-road, London, E.C.1. Applica- 
tions are invited from registered medical practitioners for the 
appointment of RESIDENT SURGICAL OFFICER (B1), 
vacant Ist August, 1946. Preference will be given to candidates 
holding a higher surgical qualification. Salary at the rate of 
£250 p.a., with full residential emoluments, and certain fees. 
Suitably qualified R practitioners holding B2 appointments, also 
those holding B1 and ineligible for H.M. Forces, may apply. 

Applications, stating age and accompanied by copies of 3 
recent testimonials, should be sent as soon as possible to— 

RAYMOND BULL, Secretary. 
SOUTH LONDON HOSPITAL FOR WOMEN, Clapham Com- 
mon, S.W.4. Applications are invited from registered medical 
Female practitioners for the appointment of RESIDENT 
MEDICAL OFFICER (B1), from ist July, 1946. Applicants 
should have held house appointments. Minimum salary at the 
rate of £150 a year, with full residential emoluments. 

Applications, stating age, nationality, qualifications with 
dates, and accompanied by 3 recent testimonials, should be 
sent to the Secretary as soon as possible. 
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ROYAL FREE HOSPITAL, Gray’s Inn-road, London, W.C.1. Appli- 
cations are invited from registered medical practitioners for the 
following appointments at Three Counties Emergency Hos- 
pital, Arlesey, Beds. 

Whole-time RESIDENT ANATSTHETIST REGISTRAR 

B1), for 5 months from Ist August. Minimum salary £359 p.a. 

reference given to candidates with the D.A. 

RESIDENT SURGICAL REGISTRAR (B1). Applicants 
must be fellows of a Royal College of Surgeons. Salary £350- 
£550 p.a., according to experience. Duties to commence ist 
August for 5 months in the first place. 

Applicants must not be more than 10 years qualified. Suit- 
ably qualified R practitioners holding B2 appointments, also 
= holding B1 and ineligible for H.M. Forces, are invited to 
apply. 

Applications, stating age. qualifications, and accompanied 

by copies of 3 recent testimonials, should be sent on or before 
29th June te: R. T. BarTLEY, Secretary. 
QUEEN MARY’S HOSPITAL FOR THE EAST END, Stratford, 
London. The General Committee invite applications to fill the 
appointment of HONORARY SURGEON. Any candidate must 
be a Fellow of the Royal College of Surgeons of England. 

Applications must reach the undersigned not later than 
3ist August, 1946, together with 1 copy of 3 testimonials if 
possible. The Senior Honorary Assistant Surgeon is a candi- 
date for this appointment. 
ma : M. J. HUNTLEY, House Governor and Secretary. 
METROPOLITAN BOROUGH OF CAMBERWELL. Applica- 
tions are invited from Male or Female registered medical practi- 
tioners for the appointment of ASSISTANT TUBERCULOSIS 
OFFICER, at a salary of £650 p.a., rising by annual increments 
of £25 to a maximum of £850 p.a., plus the appropriate cost- 
of-living bonus. Applications from Service candidates are 
invited. Applicants must possess the qualifications laid down 
by the Minister of Health in the Local Government (Qualifica- 
tions of Medical Officers and Health Visitors) Regulations, 1930, 
relating to Tuberculosis Officers, and have had experience in 
radiological work, The person appointed will be responsible 
for the diagnosis and treatment of patients at the dispensary, 
as well as being available for consultation duties with general 
medical practitioners. He/she will also be required to deputise 
for the Tuberculosis Officer during his absence. The person 
appointed must devote the whole of his/her time to the duties 
of the office and will be required to undertake such other duties 


as the Council may from time to time determine. The appoint- ° 


ment will be subject to the provisions of the Camberwell and 
other Metropolitan Boroughs (Superannuation) Act, 1908, 
as amended, and to the successful candidate passing satis- 
factorily a medical examination by the Council’s Medical 
Officer of Health. 

Forms of application may be obtained from the undersigned, 
and applications, accompanied by copies of 3 recent testi- 
monials, must be received not later than Saturday, 27th July, 
1946. Canvassing of Members of the Council, directly or 
indirectly, will disqualify a candidate. DARRELL MUSKER, 

Town Hall, Camberwell, S.E.5, May, 1946. Town Clerk. 


HOSPITAL FOR CONSUMPTION AND DISEASES OF THE 
CHEST, Brompton, S.W.3. Applications are invited from regis- 
tered medical practitioners for the appointment of RESIDENT 
MEDICAL OFFICER (B1). Applicants must have held a resident 
hospital appointment. The appointment is for 1 year with 
eligibility for reappointment. Salary £350 p.a., with board 
and residence, and an additional £50 for services in connexion 
with paying patients. Suitably qualified R practitioners holding 
B2 appointments, also those holding B1 and ineligible for H.M. 
Forces, may apply. 

Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by copies of testimonials, 
should reach the undersigned not later than Saturday, 6th July, 
1946. F. J. ROUVRAY, Secretary. 
WILLESDEN GENERAL HOSPITAL, Harlesden-road, London, 
N.W.10. Applications are invited for the appointment of 
HONORARY RADIOLOGIST. Candidates must possess a 
recognised diploma in medical radiology. Private practice 
allowed and established. 

Applications, with names of 3 referees, should be forwarded 
to the undersigned not later than 15th August, 1946, from whom 
further particulars can be obtained. 

J. N. DRAKE, Secretary. 
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THE HOSPITAL FOR WOMEN, Soho-square, London, W.!. 
Applications are invited for the office of _ HONORARY 
GYNACOLOGICAL SURGEON. Applicants must be engaged 
only in consulting practice and, in addition to being a Fellow 
of one of the Royal Colleges of Surgeons of the United Kingdom, 
must also be a Member of the Royal College of Obstetricians 
and Gynecologists. Members of H.M. Forces are invited to 
apply. 
accompanied by 3 testimonials, must reach 
the undersigned not later than Saturday D 31st August, 1946. 
. EMERY, Secretary. 


MILLER GENERAL ‘HOSPITAL, eee High-road, S.E.10. 
The Board of Management invite applications for the following 
permanent to the Honorary Medical Staff :— 
ASSISTANT PHYSICTA ASSISTANT SURGEON. 
ASSISTANT PAODIAT ICL AN. ASSISTANT OPHTHAL- 
ASSIST ORTHOPAEDIC MIC SURGEON. 
SURGEON DENTAL SURGEON. 
Practitioners se rving in H. M. Forces are invited to apply. 
Applications should be sent to the Secretary of the Hospital 
before Ist September, 1946. 
6th June, 1946. 


ST. JOHN’S HOSPITAL, Lewisham, S.E. vacancy will occur 
op Ist August, 1946, for a Full-time PATHOLOGIST to take 
charge of all pathological services in the hospital. A salary 
of £1200 rising to £1500 p.a., will be paid, plus certain private 
fees. The appointment, in the first instance, will be made for a 
period of 3 years, subject to re-election. 

Applications from suitably qualified candidates (practitioners 
serving in H.M. Forces are invited to apply), giving particulars of 
experience, accompanied by copies of recent testimonials, 
should be sent by 15th August to the undersigned, who will be 
glad to answer any a in reference to the appointment. 
. C. GILBERT, Secretary-Superintendent. 


LONDON SCHOOL OF HYGIENE AND TROPICAL MEDICINE, 
Keppel-street,. Gower-street, London, W.C.1. |The Board of 
Management invite applications from medical Men and Women 
for the followi _ a at the above School :— 

(a) LECTI SHIP IN APPLIED PHYSIOLOGY. 

(b) LECTU ites SHIP IN APPLIED PSYCHOLOGY. 

Salary in each case £750-—£50-—£900, 

Further particulars may be obtained from the Dean, to whom 
applications should be submitted not later than 8th August, 
1946 


CONNAUGHT HOSPITAL, E.17. (118 Beds.) Applications are 
invited from registered medical practitioners, Male or Female, 
for the appointment of HOUSE SURGEON (A), vacant 16th 
July, 1946. The post is suitable for applicants wishing to 
sit for the Fellowship Examination. Salary at £120 p.a. with 
full residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when the appointment will be for a period of 6 months. 
+. > aan should reach the undersigned not later than 
1st July. R. HALTON HARRISON, General Secretary. 


THE ROYAL MASONIC HOSPITAL, Ravenscourt Park, London, 
W.6. Applications are invited from registered medical practi- 
tioners, Male, for the appointment of RESIDENT MEDICAL 
OFFICER (B1), vacant end of July. Applicantsshould have held 
house appointments and have had medical experience. The salary 
is at the rate of £350 p.a., together with full board and lodging 
and laundry (if a candidate holds the diploma of M.R.C.P. 
the salary attached to the post may be at a higher rate).  Suit- 
ably qualified R practitioners holding B2 appointments, also 
those holding B1 and ineligible for H.M. Forces, are invited to 
apply. 
as apply in writing to the Joint Honerary Secretaries. 
15th June, 1946. 


THE ROYAL MASONIC HOSPITAL, Ravenscourt Park, London, 


‘W.6. Applications are invited from registered medical practi- 


tioners, Male, for the appointment of RESIDENT SURGICAL 
OFFICER (B11), vacant about the middle of August, 1946. 
Applicants should have held house appointments and have had 
surgical experience. Preferencs € will be given to candidates 
holding the diploma of F.R.C. The salary is at the rate of 
£350 p.a., together with full Soaee and lodging and laundry. 
Suitably “qualified R practitioners holding B2 appointments, 
also those holding B1 and ineligible for H.M. Forces, are invited 
to apply. 

Please apply in writing, sending copies of testimonials, to the 
Joint Honorary Secretaries at the Hospital. 


DREADNOUGHT SEAMEN’S HOSPITAL, Greenwich, S.E.10. 
Applications are invited from registered medical practitioners 
for the appointment of Male RESIDENT SURGICAL HOUSE 
OFFICER (B1), vacant 31st July, 1946. Salary £350 p.a. 
Applicants should have held house appointments and had 
surgical experience. Suitably qualified R practitioners holding 
B2 appointments, also those holding B1 and ineligible for H.M. 
Forces, are invited to apply. 

Applications, stating age, qualifications with dates, experience, 
and details of previoys appointments, with copies of recent 
testimonials, to be sent by = July to— 

A. C. Price, House Governor. 


ROYAL COLLEGE OF aes OF ENGLAND. Examiner- 
SHIPS under the Examining Board in England. 

Diploma in Industrial Health : Applications are invited for 
Examinerships in Parts I and II. C opies of the regulations for 
the Diploma may be obtained from the Secretary. Applications, 
giving full details, must reach the Secretary by Monday, 8th 
July, 1946. 

Physiology : Applications are invited for an Examinership in 
Physiology for the First Examination for the Diplomas of 
L.R.C.P., M.R.C.S. Candidates must hold a medical qualifica- 
tion registrable in this country. Applications, giving full details, 
must reach the Secretary by Monday, 8th July, 1946. 

Lincoln’s Inn-fields, W.C.2.. KENNEDY CASSELS, Secretary. 


UNIVERSITY OF LONDON. The Senate invite applications for 
the CHAIR OF MEDICINE tenable at Middlesex Hospital 
Medical School (salary £2000/£2500, according to experience) 

Applications must be received not later than 26th August. 
1946, by the Academic Registrar, University of London, Senate 
House, W.C.1, from whom further particulars should be obtained. 
WEMBLEY HOSPITAL, Wembley, Middlesex. Applications are 
invited for the appointment of HONORARY CONSULTING 
OPHTHALMIC SURGEON. Candidates should have specialised 
in ophthalmic surgery. 

Applications to be sent not later om 15th August, 1946, to- 

_ 5th June. 1946. K. WINDO, Secretary. 
WEMBLEY HOSPITAL, Middlesex. Ca Beds.) Applications are 
invited from registered medical practitioners for the appoint- 
ment of SENIOR RESIDENT MEDICAL OFFICER (B1), 
vacant Ist August next. The appointment is for a period of 
6 months in the first instance but may be renewed for a further 
6 months. Salary is at the rate of £275 p.a., with full residential 
emoluments. Suitably qualified R practitioners holding B2 
appointments, also those holding Bl and ineligible for H.M. 
Forces, are invited to apply. 

Applications, with full ng ulars and copies of 3 testimonials, 
to be sent as soon as possible to: P. E. WInbo, Secretary. 
TILBURY SEAMEN’S HOSPITAL, Tilbury, Essex. Applications 
are invited from registered Male British practitioners for the 
appointment of HOUSE OFFICER (A), vacant Ist September. 
Salary £150 p.a., with full residential emoluments. Prac a rs 
within 3 months of qualification and liable under the National 
Service Acts may apply, when the appointment will be for a 
period of 6 months. 

Applications, stating age, qualifications with dates, accom- 

panied by copies of recent testimonials, to be sent immediately 
to the Resident Secretary, Tilbury Seamen’s Hospital, Tilbury, 
Essex. 
TILBURY SEAMEN’S HOSPITAL, Tilbury, Essex. Applications 
are invited from Male registered practitioners (British) for the 
appointment of HOUSE PHYSICIAN (B2), vacant Ist August. 
Salary £200 p.a., with full residential emoluments. R_ practi- 
tioners holding A posts may apply, when the appointment will 
be limited to 6 months. 

Applications, stating age, qualifications with dates, and 
previous experience, with 2 recent testimonials, to be sent to the 
Resident Secretary, Tilbury Seamen’s Hospital, Tilbury, Essex, 
immediately. 

MIDDLESEX COUNTY COUNCIL. Applications invited from 
duly genet medical praccitioners for the following :— 

TEMPORARY DISTRICT MEDICAL OFFICER for Ealing 
West Central medical relief district. Salury £200 p.a., and as a 
temporary measure only a payment equi valent to 20 A of salary 
in respect of additional practice expenses, plus cost of expensive 
drugs, confinement fees, and services of another medical practi- 
tioner to administer short anesthetics for minor operations 
(for example, septic fingers, abscesses). Duties in accordance 
with Public Assistance Order, 1930, of the Minister of Health, 
to reside in, or alternatively provide surgery in or within easy 
access of, district, and nominate a deputy in case of absence. 

PUBLIC VACCINATOR for Ealing West Central vaccination 
district. Must possess certificate of proficiency in vaccination 
unless such certificate was required as a condition of obtaining 
any diploma, licence, or degree whch he possesses. Required 
to enter into a contract with the Council in accordance with 
the Vaccination Order, 1930, of the Minister of Health. Contract 
will — for payment of scale of fees laid down by the County 
Council. 

Boundaries of respective medical relief and vaccination 
district are identical, and it is desirable that appointment of 
District Medical Officer and Public Vaccinator should be held 
concurrently by same individual. Medical practitioners should 
state if they are prepared to accept both appointments. 
Unestablished, non-pensionable. 

Applications, stating date of birth, qualifications, experience, 
together with copies of up to 3 recent testimonials, to the under- 
signed. eee kx 29th June, 1946. 

RADCLIFFE, Clerk of oy County Council. 

Middlesex Gaildhalt Westminster, S.W 


MIDDLESEX COUNTY COUNCIL. aes invited from 
duly qualified medical practitioners for the following :— 

TEMPORARY DISTRICT MEDICAL OFFICER for Totten- 
ham (West Green) medical relief district. Salary £30¢ p.a., 
and as a temporary measure Only a payment equivalent to 
20% of salary in respect of additional practice expenses, plus 
cost of expensive drugs, confinement fees, and services of another 
medical practitioner to administer short anesthetics for minor 
operations (for example, septic fingers, abscesses). Duties in 
accordance with Public Assistance Order, 1930, of the Minister 
of Health, to reside in, or alternatively provide surgery in or 
within easy access of, district, and nominate a deputy in case 
of absence. 

PUBLIC VACCINATOR for Tottenham (West Green) 
vaccination district. Must possess certificate of proficiency in 
vaccination unless such certificate was required as a condition 
of obtaining any diploma, licence, or degree which he possesses. 
Required to enter into a contract with the Council in accordance 
with the Vaccination Order, 1930, of the Minister of Health. 
Contract will provide for payment ‘of scale of fees laid down by 
the County Council. 

Boundaries of respective medical relief and vaccination district 
are identical and it is desirable that appointment of District 
Medical Officer and Public Vaccinator should be held con- 
currently by same individual. Medical practitioners should 
state if they are prepared to accept both appointments. 
Unestablished, non-pensionable. 

Applications, stating date of birth, qualifications, experience, 
together with copies of up to 3 recent. testimonials, to the under- 
signed. Closing % 29th June, 1946. 

Cc. RADCLIFFE, the County Council. 

Middlesex Guildhall. Ww estminster, 8.W.1 
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MIDDLESEX COUNTY COUNCIL. Temporary Male Assistant 
MEDICAL OFFICER (Single) required at Springfield Mental 
Hospital, London, 8.W.17. Unestablished. Salary £400 p.a., 
plus temporary bonus now £30 p.a. and full residential emolu- 
ments, and an additional £50 p.a. if in possession of the D.P.M. 
Previous mental experience an advantage. Suitably qualified 
R_ practitioners holding B2 appointments, also those now 
holding Bl and who have been rejected by the R.A.M.C., may 
apply. The post gives opportunities of obtaining experience in 
al! modern methods of mental treatment and is suitable for a 
candidate studying for higher qualifications. 

Applications, stating age, qualifications, experience, together 
with copies of testimonials, to Medical Superintendent 
immediately. C. W. Rapcuirre, Clerk of the County Council. 

Middlesex Guildhall, Ww estminster, S.W.1. 

MIDDLESEX COUNTY COUNCIL. Temporary Public Vacci- 
NATOR, Sunbury. Applications invited from registered medical 
practitioners. Must produce certificate of preficiency in vaccina- 
tion, unless such certificate was required as a condition of 
obtaining any diploma, licence, or degree which he possesses ; 
will be required to enter into contract with the Council in 
accordance with the Vaccination Order, 1930, of the Minister 
of Health. The contract will provide for payment of scale of 
fees laid down by the County Council. 

Applications, stating date of birth, qualifications, and experi- 
ence, with copies of up to 3 recent testimonials, to the under- 
signed. Closing date 29th June, 1946. 

W. RApDcLirre, Clerk of the County Council. 

Middlesex Cuilahall, Westminste r, S.W.1. 

MIDDLESEX a COUNCIL. Shenley Mental Hospital, 
SHENLEY, near 8ST. ALBANS, HERTS. TEMPORARY ASSIS- 
TANT MEDICAL OFF ICER (B1) required. Salary £8 8s. p.w., 
plus residential emoluments valued at £120 p.a. £50 p.a. for 
D.P.M. and temporary bonus now £60 p.a. Suitably qualified 
R practitioners holding B2 posts, also those holding Bl and 
ineligible for H.M. Forces, are invited to apply. 

Applications to Medical Superintendent. 

W. RAbvcuiFrFE, Clerk of the County Council. 

Middlesex Guildhall, W estminster, 8.W.1. 

MIDDLESEX COUNTY COUNCIL. Applications invited from 
duly qualified medical practitioners for the following :— 

TEMPORARY DISTRICT MEDICAL OFFICER for Edg- 
ware, Little Stanmore, and Lower Hale medical relief district. 
Salary £75 p.a., and as temporary measure only a payment 
equivalent to 20% of salary in respect of additional practice 
expenses, plus cost of expensige drugs, confinement fees, and 
services of another medical practitioner to administer short 
anesthetics for minor operations. Duties in accordance with 
Public Assistance Order. 1930, of the Minister of Health, to 
reside in district, and nominate a deputy in case of absence. 
Unestablished, non-pensionable. 

Applications, stating date of birth, qualifications, experience, 
together witb copies of up to 3 recent testimonials, to the under- 
signed. Closing date 29th June, 1946, 

Cc. W. Rapcvirre, Clerk of the County Council. 

Middlesex Guildhall, Ww estminster, 8.W.1. 

MIDDLESEX COUNTY COUNCIL. Clinical Assistant for 
Ophthalmic Department, North Middlesex County Hospital, 
Edmonton, N.18. Candidates should have experience in eye 
work, 1 session weekly. Fee £2 2s. per session. Temporary 
appointment. 

Applications, stating age, nationality, qualifications, experi- 
ence, enclosing copies of up to 3 recent testimonials, to the 
undersigned. Application forms not provided. Closing date 
6th July, 1946. 


. W. Rapeuirrer, Clerk of the County Council. 

Middlesex Guildhall, Westminster, S.W.1. 

COUNTY BOROUGH OF CROYDON. Warlingham Park 
HOSPITAL (for Nervous and Mental Disorders), WARLINGHAM, 
SURREY. Applications are invited from registered medical 
practitioners, Male and Female, including R_ practitioners 
holding A posts, for the appointment of HOUSK PHYSICIAN 
(B2) for a period of 6 months. Opportunity for experience 
in all branches of psychiatry, including o€@tpatient work with 
psychoses, psychoneuroses, delinquency, and child guidance. 
Salary at the rate of £200 p.a., with full residential emoluments. 

Apply to Medical Superintendent. 

CITY OF LANCASTER. Applications are invited for the appoint- 
ment of MEDICAL OFFICER OF HEALTH for the City of 
Lancaster. The successful applicant will also be appointed 
SCHOOL MEDICAL OFFICER for the Lancaster City area of 
the Lancashire County No. 2 Divisional Education Executive. 
The salary will be an inclusive one of £1100 p.a., rising by annual 
increments of £50 to €1200 p.a., plus cost-of-living bonus at the 
prevailing rate (at present £59 16s. p.a.) and €50 p.a, in respect 
of car allowance. 

Further particulars and an application form containing state- 
ment of duties and general conditions will be supplied by the 
undersigned on receipt of a stamped foolscap envelope, and 
must be returned to me not later than Saturday, 7th September, 
1946. Applications from serving members of H.M. Forces will 
be considered, and such applicants should submit particulars 
of their release group. No canvassing. 

R. M. Mrpp_Leton, Town Clerk. 

Town Hall, Lancaster, 17th June, 1946. 


ROYAL SUSSEX COUNTY HOSPITAL, Brighton. Applications 
are invited for the following Honorary oflices from candidates 
who possess the usual necessary medical and surgical qualifica- 
tions, and are duly registered under the Medical Acts :— 

(a) RADIOTHERAPIST. (The Acting Honorary Radio- 
therapist is a a for the post.) 

(b) ASSISTANT SURGEON, The Honorary’ Surgical 
Registrar who <a held this post for a period of over 6 years is 
an applicant for the post.) 

(c) REGISTRAR to the Physiotherapy Department. ° 

Applications must reach the Secretary-Superintendent by 
the 22nd August next. 
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WEYMOUTH AND DISTRICT HOSPITAL, Melcombe-avenue, 
WEYMOUTH. Applications are invited from registered medical 
practitioners for appointment of HOUSE SURGEON (B2). 
The appointment is open to Male and Female candidates and will 
be for 6 months at a salary of £200 p.a., with full residential 
emoluments. R practitioners holding A posts may also apply. 
Applications should be addressed to the Secretary-Super- 
intendent. 

CITY OF BIRMINGHAM. Yardley Green Road Sanatorium. (415 
Beds.) Applications are invited from registered Male medical 
practitioners for the appointment of ASSISTANT RESIDENT 
MEDICAL OFFICER (B11). In addition to his duties at the 
Sanatorium, the successful candidate will be required to under- 
take duties at the Anti-Tuberculosis Centre. Candidates 
should have held a resident hospital appointment and an appoint- 
ment in some institution recognised for the treatment of tuber- 
culosis. Salary £450 p.a., rising by £25 to £600 p.a., plus emolu- 
ments and plus cost-of-living bonus. The appointment will 
be subject to the passing of a medical examination, to the 
Local Government Superannuation Act, 1937, to the Widows 
and Orphans Pension Scheme (if applicable), and to 1 month’s 
notice on either side. Suitably qualified R practitioners holding 
B2 appointments, also those holding Bl and ineligible for H.M. 


‘Forces, may apply. 


Applications, stating age, qualifications, and experience, and 
accompanied by copies of 3 testimonials, should be addressed 
to Dr. J. E. GeppeEs, Chief Clinical Tuberculosis Officer, 151, 
Peery Charles-street, Birmingham, 3, not later than 10th July, 
y4 

COUNTY BOROUGH OF MIDDLESBROUGH. Hemlington 
HOSPITAL. (480 Beds.) Applications are invited from registered 
medical practitioners for the appointment of ASSISTANT RESI- 
DENT MEDICAL OFFICER (B2) at the above Hospital. Good 
experience is afforded in both medical and surgical work. The 
salary is at the rate of £200 p.a., together with full residential 
emoluments. The successful candidate will be required to pass 
satisfactorily a medical examination. R practitioners holding A 
posts may apply, when the appointment will be limited to a 
period of 6 months; otherwise 12 months. 

Applications should be sent to the Medical Officer of Health, 
Health Department, Municipal Buildings, Middlesbrough, not 
later than Monday, Ist July, 1946. 

PRESTON KITCHEN, Town Clerk. 

Municipal Buildings, Middlesbrough, 4th June, 1946. 
GLASGOW ROYAL INFIRMARY. The Board of Managers invite 
applications from registered medical practitioners for the 
appointment of SURGEON OF DISEASES OF THROAT, 
NOSE, AND EAR, to take effect from Ist October, 1946. The 
appointment is subject to annual reappointment. Particulars 
as to duties, &c., may be obtained from the Superintendent, 
Glasgow Royal Infirmary, 84, Castle-street, Glasgow, C.4. 

Applications, stating age, with 3 names for reference, to be 
lodged with the undersigned not later than Wednesday, 14th 
August, 1946. No 

A. MACTVER, C.A., F.H.A., Secretary. 

Royal 

Office : 135, Buchanan-street, Glasgow, C.1. 
GLASGOW ROYAL INFIRMARY. The Board of Managers invite 
applications from registered medical practitioners for the 
undermentioned full-time appointments in the Orthopedic 
Department, to take effect from Ist October, 1946 :— 

(a) PRINCIPAL ASSISTANT SURGEON, at a salary of 
£800 p.a. 

(b) SECOND ASSISTANT SURGEON, ata salary of £500 p.a. 

The appointments are subject to annual reappointment. 
Particulars as to duties, &c.. may be obtained from the Super- 
intendent, Glasgow Royal Infirmary, 84, Castle-street, Glas- 
gow, C.4. 

Applications. stating age, with 3 names for reference, to be 
lodged with the undersigned not later than Wednesday, 14th 
August, 1946. No canvassing. 

A. A. MACIVER, C.A., F.H.A., Secretary. 

Glasgow Royal Infirmary, 

Ottice: 135, Buchanan-street. Glasgow, C.1. 

GLASGOW ROYAL INFIRMARY. The Board of Managers invite 
applications from registered medical practitioners for the 
appointment of Full-time THIRD ASSISTANT RADIOLOGIST, 
to take effect from Ist October, 1946, at a salary of £550 p.a. 
The appointment is subject to annual reappointment. Particu- 
lars as to duties, &c., may be obtained from the Superintendent, 
Glasgow Royal infirmary, 84, Castle-street, Glasgow, C.4. 

Applications, stating age, with 3 names for reference, to be 
lodged with the undersigned not later than Wednesday, 14th 
August, 1946. No canvassing. 

A. A. MACIVER, C.A., F.H.A., Secretary. 

Glasgow Royal Infirmary, 

Office : 135, Buchanan-street, Glasgow, C.1. 
CARDIFF ROYAL INFIRMARY. (Associated with The Welsh 
NATIONAL SCHOOL OF MEDICINE.) Applications are invited for 
the following posts : 

MEDICAL OFFICER in charge of the X-ray Diagnostic 
Department (whole-time). Salary at the rate of £1500 to £2000 
p.a., according to qualifications and experience. F.S.S. in 
force. 

ASSISTANT MEDICAL OFFICER to the X-ray Diagnostic 
Department (part-time). This officer will be expected to do 
6 sessions per week and will be remunerated at the rate of £600 
to £800 p.a., according to qualifications and experience, 

50 copies of both applications, together with testimonials 
and or 3 referees, should be sent not later than 15th August, 
1946, to: R. ARMSTRONG, Medical Superintendent. 

27th May, 1946. if 
ROYAL WEST SUSSEX HOSPITAL, Chichester. Locum 
RESIDENT SURGICAL OFFICER (B1) required for the 
period 12th to 29th July (inclusive) during the holidays of 
Resident Surgical Officer. Locum fees 10 guineas week, resident. 


Apply Secretary. 
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ADMINISTRATIVE COUNTY OF ESSEX. 


Senior Assistant 
MEDICAL OFFI ER for ophthalmic work. The County 
Council invite applications from registered medical practitioners, 
including those at present serving with H.M. Forces with special 
experience in all branches of ophthalmology and _ preferably 
holding the Diploma in Ophthalmic Medicine, for the above 
whole-time appointment. Remuneration at the rate of £750 a 
year, rising. subject to satisfactory service, by biennial incre- 
ments of £50 to £937 10s. a year, together with such war bonus 
as may be decided by the Council from time to time, will be paid 
for this appointment, in respect of which reasonably and 
necessarily incurred travelling expenses will be reimbursed or 
a motor-car allowance, based on the county scale, will be granted. 

Applications, accompanied by copies of not more than 3 
recent. testimonials, which will not be returned, should be 
addressed to me and delivered at the County Hall, Chelmsford, 
not later than 22nd August, 1946. Full information should 
also be given as to the applicant’s position in relation to military 
service. Canvassing, directly or indirectly, is forbidden. 

Joun E. LiGHTBURN, Clerk of the County Council. 

County Hall, Chelmsford. 

COUNTY BOROUGH OF OLDHAM. Boundary Park General 
HOSPITAL. (430 Beds) and WESTWOOD PARK INSTITUTION (1253 
Beds). Applications are invited from registered medical practi- 
tioners for the appointment of Full-time RESIDENT MEDICAL 
OFFICER (B1). Preference will be given to candidates who have 
had previous hospital experience. The salary is £350, rising by 
annual increments of £25 to £450 p.a., with full residential 
emoluments. Previous experience will be considered when 
fixing the commencing salary. The duties will be mainly in 
connexion with the medical work of the Hospital and the Institu- 
tion, and the candidate appointed will work under the direction 
of the Medical Superintendent and the Visiting Staff. He/she 
will not be allowed to engage in private practice, and all fees 
and emoluments of whatsoever kind will be handed over to the 
Corporation, Suitably qualified R practitioners holding B2 
appointments, also those holding Bl and ineligible for H.M. 
Forces, may apply. 

Forms of application and conditions of service can be obtained 
from the Medical Officer of Health, Public Health Department, 
Town Hall, Oldham, to whom they should be returned immedi- 
ately. Canvassing, directly or indirectly, will disqualify. 

THOMAS ALKER, Town Clerk. 

Town Hall, Oldham, 12th June, 1946. 

THE CHILDREN’S HOSPITAL, Sheffield (Inc.). (201 Beds.) 
Applications are invited from registered medical practitioners, 
Male and Female, for the appointment of SECOND HOUSE 
SURGEON (A). Salary is at the rate of £100 p.a., with full 
residential emoluments. Practitioners within 3 months of 
qualification and liable under the Nationa] Service Acts may 
apply, when the appointment will be for a period of 6 months. 

Applications, stating age, nationality, qualifications, and 
accompanied by copies of 3 recent testimonials, should be sent 
to the undersigned. The successful applicant must be a 
member of a ww Defence Society. 

?. . GARTLAND, Superintendent and Secretary. 

CITY OF MANCHESTER: Monsall Hospital for Infectious Dis- 
EASES (600 Beds.) Applications are invited from registered 
medical gota Male or Female, for the appointment 
of JUNIOR RESIDENT ASSISTANT MEDICAL OFFICER 
(A), vacant now. The duties of the post are mainly medical. 
The basic salary for the appointment is £250 p.a., with board, 
residence, and laundry in addition, subject to the Manchester 
Corporation conditions of service. A temporary cost-of-living 
wages addition is payable in addition to the salary stated. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when the appointment 
will be for a period of 6 months ; otherwise 12 months. 

Applications, stating the full name, age (giving date of birth), 
nationality, professional qualifications with dates, particulars of 
present and past hospital appointments, are to be addressed to 
the Medical Superintendent, Monsall Hospital, Newton Heath, 
Manchester, 10, and must be received by him not later than 
6th July, 1946. Canvassing in any form, oral or written, direct 
or indirect, is prohibited. Puiuie B. DINGLE, Town Clerk. 

Town Hall, Manchester, 2, 6th June, 1946. 

NOTTINGHAM CITY HOSPITAL. Applications are invited from 
registered medical practitioners (Male or Female), including 
practitioners within 3 months of qualification and liable under 
the National Service Acts, for the appointment of JUNIOR 
OBSTETRIC HOUSE SURGEON (A) (resident). Salary at 
the rate of £250 p.a., plus war lecitis with full residential 
emoluments. The appointment is for 6 months and determin- 
able by either party by 1 month’s notice. 

Applications, stating age, qualifications with dates, and 
nationality, should be accompanied by copies of 3 recent testi- 
monials and sent to: J. E. RicHarps, Town Clerk, Nottingham. 

The Guildhall, Nottingham, 14th June, 1946. 

MINISTRY OF PENSIONS. A pplications are invited from regis- 
tered medical practitioners for the following appointments : 

SENIOR PHYSICIAN (B1) at Ronkswood Hospital, Wor- 
cester. Salary £800 p.a., with consolidation addition of £92 p.a. 
and free board and lodging, or an allowance of £100 p.a. in lieu 
thereof if permission is given to live out. Preference will be 
given to applicants who hold a higher medical qualification, 
and in this connexion suitably qualified R practitioners holding 
B1 posts and ineligible for H.M. Forces are invited to apply. 

HOUSE SURGEON (B2) at Rookwood Hospital, Llandaff. 
Salary £300 p.a., plus consolidation addition in lieu of war bonus 
and free board and lodging, or an allowance of £100 p.a. if 
permission is given to live out. The appointment offers oppor- 
tunities for experience in general and orthopredic surgery. 
R practitioners holding A posts may apply, when the appoint- 
ment will be limited to 6 months. 

Applications, stating age, qualifications with 
nationality, accompanied by copies of 2 recent testimonials, 
should be addressed to the Secretary, Ministry of Pensions, 
Medical Services Division, Norcross, Blackpool, Lancs. 


dates, and 


SURREY COUNTY COUNCIL. Applications are invited from 
registered medical practitioners (Male or Female), including those 
now serving in H.M. Forces, holding a degree or diploma in public 
health, for the permanent superannuable full-time appointments 
of ASSISTANT COUNTY MEDICAL OFFICERS. Possession 
of the Diploma in Child Health will be an additional] qualification. 
The main duties will be in connexion with the school medical 
and maternity and child welfare services, but officers appointed 
will be required to undertake such other public health duties 
as may be allocated to them by the County Medical Officer. 
The commencing salary will be at a point according to qualifica- 
tions and experience on the scale £700 p.a., rising by annual 
increments of £50 to £850 p.a. inclusive. Certain Assistant 
County Medical Officers may be given also part-time hospital 
appointments and will then be placed on the salary scale £700 

£50-£1000 p.a. inclusive. Travelling expenses in accordance 
with the Council’s scale will be allowed. The appointments will 
be subject to the approval of the Ministry of Health and the 
Ministry of Education, to the successful candidates passing a 
medical examination, to the provisions of the Local Govern- 
ment Superannuation Act, 1937, and to the staffing regulations 
of the Council, which provide, inter alia, that appointments may 
be determined at any time by 3 months’ notice. 

Applications, stating age, qualifications, and experience, 
together with a copy of 3 recent testimonials and/or the names 
of 3 persons to whom reference may be made, should be made 
on the prescribed form and sent to the County Medical Officer, 
County Hall, Kingston-upon-Thames, from whom copies of the 
application form may be obtained and to whom any inquiries 
relating to the appointments should be addressed. Last day for 
receipt of applications 24th August, 1946. Canvassing, directly 
or indirectly, will disqualify. 

12th June, 1946. 

ROYAL HAMPSHIRE COUNTY HOSPITAL, Winchester. (329 
Beds.) Applications are invited from registered practitioners 
for the appointment of RESIDENT SURGICAL OFFICER 
(B1), vacant Ist July. Applicants must have held house 
appointments and had surgical experience. Preference will 
be given to candidates who are Fellows of one of the Royal 
Colleges and to ex-Service men. Salary at the rate of £350 p.a., 
with full residential emoluments. Suitably qualified R practi- 


tioners holding B2 appointments, also those holding Bl and 
ineligible for H.M. Forces, may apply. 
Applications should be sent to the Superintendent and 


Secretary. 
ROYAL HALIFAX INFIRMARY. (283 Beds—Resident Staff 6.) 
Applications are invited from registered medical practitioners, 
Male, including R practitioners holding A posts, for the appoint- 
ment of FIRST HOUSE SURGEON (B2), required to com- 
mence duty on or about the 17th July for a period of 6 months. 
Salary £250 p.a., with full residential emoluments. 
Applications, stating age, qualifications with dates, nationality, 
and present post, accompanied by copies of 3 recent testi- 
monials, should be sent to the Secretary immediately. 

SALOP COUNTY COUNCIL HOSPITAL, Cross Houses, near 
SHREWSBURY. Applications are invited from registered medical 
practitioners for the appointment of RESIDENT MEDICAL 
OFFICER (A). Salary is in accordance with the scale recom- 
mended in the Askwith Report for whole-time Public Health 
Medical Officers (£350, by annual increments of £25 to £450). 
Practitioners within 3 months of qualification and liable under 
the National Service Acts (women applicants preferred) may 
apply, when the appointment will be for a period of 6 months ; 
otherwise for a period, in the first instance, of 1 year. 

Forms of application can be obtained from the County Medical 
Officer, College Hill, Shrewsbury, to whom they should be 
returned, accompanied by copies of 3 recent testimonials, as 
soon as possible. G. C. GODBER, 

Shirehall, Shrewsbury. Clerk of the Council. 
MANCHESTER NORTHERN HOSPITAL. (General, 113 Beds.) 
The Committee of Management invite applic ari from qualified 
medical practitioners for the post of MEDIC: REGISTRAR 
to the Outpatient Children’s Clinic. Dutice 8 Mail consist. of 
attending the Honorary Medical Staff on Tuesday and Friday 
mornings each week, at a fee of £1 1s. per session, to commence 
on 3rd September, 1946. 

Applications to be sent to the Secretary, Mr. J. C. 
38, Barton-arcade, Manchester, 3, as soon as possible. 
MANCHESTER NORTHERN HOSPITAL (General Hospital, 
113 Beds), Cheetham Hill-road, MANCHESTER, 8. Applications 
are invited from registered medical practitioners for the following 
appointments : 

RESIDENT HOUSE SURGEON (A) 

RESIDENT HOUSE PHYSICIAN 
upgraded to B2). 


DANIELS, 


(A) (this post may be 


Salary for each appointment £150 p.a., with board and 
residence, The appointments are for 6 months from 21st 
July, 1946. Practitioners within 3 months of qualification and 


liable under the National Service Acts are invited to apply. 
Applications should be sent to Mr. James C, DANIELS, 
Secretary, 38, Barton-arcade, Manchester, 3, by Ist July, 1946. _ 
NORFOLK AND NORWICH HOSPITAL, Norwich. Applications 
are invited from registered medical practitioners for the appoint- 
ment of CASUALTY OFFICER (B2). Salary at the rate of 
£170, with full residential emoluments. R practitioners holding 
A posts may apply, when the appointment will be limited to 
6 months. 

Applications, stating age, nationality, and experience, together 
with copies of testimonials, should be forwarded to 

FRANK INCH, House Governor and Secretary. 

DEPARTMENT OF HEALTH FOR SCOTLAND. Applications are 
invited for the appointment of ORTHOPZ®DIC SURGEON 
at Hairmyres (E.M.S.) Hospital, Lanarkshire. Consolidated 
residential salary £892 or £992 living-out. The appointment is 
non-superannuable and subject to 1 month’s notice by either party. 

Forms of application from Department of Health for Scotland 
(Room 103), St. Andrew’s House, Edinburgh, 1 
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MANCHESTER ROYAL INFIRMARY. The Board of Management 
of the Manchester Royal Infirmary invite applications from 
registered medical practitioners, Male and Female, including 
practitioners within 3 months of qualification and liable under 
the National Service Acts, for the following A appointments :— 

2 HOUSE PHYSICTANS, 1 for 1é oth July and 1 for 22nd July. 

5 HOUSE SURGEONS (General), 3 for 15th July and 2 for 

2nd July 

1 HOU SE SURGEON for Specials Departments, for 15th 
July. 

1 HOUSE SURGEON for Neurosurgery, for 15th July. 

If applying for more than one of the above posts, candidates 
should state the order of their preference. Appointments 
are for 6 months, subject to the provisions of the by-laws 
as to notice, &c. Salaries at the rate of £75 p.a., with the usual 
residential emoluments. 

Applications, stating age and nationality, to be made to the 
Chairman of the Medical Board not later than 5th July, 1946. 

By Order, F. J. CABLE, 

12th June, 1946. General Superintende nt and Secretary. 
MANCHESTER ROYAL INFIRMARY. The Board of Management 
invite applications from registered medical practitioners for the 
appointment of ASSISTANT MEDICAL OFFICER to the 
Physiotherapeutic Department. The duties are to assist in the 
work of the department 3 half-day sessionsa week. The appoint- 
ment is for 1 year. Salary £250 p.a. 

Candidates must state age and send 3 copies of their applica- 
tion and testimonials to the undersigned not later than Saturday, 
6th July, 1946, By Order, 

J. CABLE, General Supe ‘rinte ndent and Secretary. 
ROYAL ~ BERKSHIRE HOSPITAL, Reading. Applications are 
invited from registered medical practitioners, Male or Female, 
for the appointment of RESIDENT ANASSTHETIST (B2), 
vacant 28th July, 1946. Salary is at the rate of £200 p.a., with 
full residential emoluments. R practitioners holding A posts 
may apply, when the appointment will be limited to 6 months. 

Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by copies of 3 recent testi- 
monials, should be sent immediately to the House Governor. 
COUNTY BOROUGH OF SOUTH SHIELDS. are 
invited for the joint appointment of a CLI ‘AL PATHO- 
LOGIST to the Ingham Infirmary and the South Shite lds General 
Hospital. The salary will be £900 p.a. There is at each Hos- 
pital an Honorary Pathologist. 

Applications, stating experience of pathological and bacterio- 
logical work, accompanied by copies of 2 recent testimonials, 
should be sent to the Medical Pfticer of Health, Public Health 
— nt, Stanhope-road, South Shields, by the 22nd August, 

O46 

COUNTY BOROUGH OF SMETHWICK. St. Chad’s Hospital. 
Applications are invited from registered medical practitioners 
for the appointments of HOUSE PHYSICIAN (B2) and 
HOUSE SURGEON (B2), vacant 15th July, 1946. The salary 
will be at the rate of £150 p.a. for the first 6 months and £200 
p.a. for the second 6 months, together with full residential 
emoluments. R practitioners holding A posts are invited to 
apply, when the appointments will be limited to 6 months; 
otherwise the person appointed will be offered the alternative 
appointment for a further 6 months. St. Chad’s Hospital 
contains 147 Beds, and the cases treated include general medical, 
acute surgical, and maternity patients. It is staffed by the 
Honorary Consultants of the Birmingham teaching hospitals. 

Forms of application may be obtained from the Medical 
Superintendent, St. Chad’s Hospital, Hagley- road, Birmingham, 
16, to whom applications, endorsed ‘“ House Physician’’ or 
“House Surgeon’’ and accompanied by copies of 2 recent testi- 
monials, must be delivered not later than 29th June, 1946. 
Canvassing, directly or indirectly, will disqualify. 

_ 10th June, 1946. ). L. Twycross, Town Clerk. 
THE BOLTON ROYAL INFIRMARY and the Edmund Potter 
HOSPITAL, (Total 288 Beds, exclusive of war-time E.M.S 
Beds—Resident Medical Staff, 6.) Applications are invited 
from registered Say eos Male and Female, for the 
appointment of HOUSE SURGEON’ (A), vacant 22nd July, 
1946. Salary £175 p. a., with full residential emolume nts. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when the appointment 
will be for a period of 6 months. 

Applications, stating age, nationality, and experience, together 
with copies of testimonials, to be forwarded to— 

JOSEPH GRIFFITH, Superintendent-Secretary. 
lith June, 1946. 
THE STOCKPORT INFIRMARY. (160 Beds.) Applications are 
— from registered medical practitioners for the following 
posts 

CASUALTY OFFICER (B2), for a period of 6 months from 
15th July. Salary £175 p.a., with full residential emoluments. 
R practitioners holding A posts may apply. 

HOUSE SURGEON (A) (Ear, Nose, and Throat and Eye) 
(approved under D.L.O. and D).O.M.S. regulations), as from 21st 
July. HOUSE SURGEON (A) (General and Gynzcology), 
as from 18th July. HOUSE PHYSICIAN (A), as from 31st July. 
The appointments will be for a period of 6 months. Salary 
is at the rate of £150 p.a., with full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply. 

Applications, stating age, nationality, and qualifications, 
with copies of 2 testimonials, shonld be sent by &th July, 
addressed to: H. G. PRICE, Secretary-Superinte ndent. 


THE STOCKPORT INFIRMARY. Applications are invited from 
registered medical practitioners for the post of SECOND ASSIS- 
TANT SURGICAL OFFICER to the Orthopedic Department. 
The duties will include 2 attendances each week in the Out- 
patient Department. A sum of £40 p.a. will be paid in respect of 
expenses. 

Applications, accompanied by 2 testimonials, should be 
addressed to: H. G. Prick, Secretary-Superintendent. 
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WREXHAM AND EAST DENBIGHSHIRE WAR MEMORIAL 
HOSPITAL, WREXHAM. Applications are invited from registered 
medical practitioners, Male and Female, including R practitioners 
a A posts, for the 6 months’ appointme nt of RESIDENT 
HOUSE SURGEON (B2), to commence Ist July, 1946. Salary 
is at the rate of £250 p.a., with full residential emolume nts. 

Applications, stating age, nationality, qualifications, and 
accompanied by copies of testimonials, to— 

LESLIE SPENCER, Secretary. 

VICTORIA HOSPITAL, Accrington. Applications are invited from 
registered medical practitioners, including R_ practitioners 
holding A posts, for the post of HOUSE SURGEON (B2). 
Appointment will be for a period of 6 months. Salary at the 
rate of £20 p.a., with full residential emoluments. 

Applications to the Assistant Secretary. 
CHELMSFORD AND ESSEX HOSPITAL, London-road, Chelms- 
FORD. (170 Beds.) Applications are invited from registered 
medical practitioners, including those within 3 months of 
qualification and liable under the National Service Acts, for 
the post of CASUALTY OFFICER (A), Male or Female, to 
commence Ist October, Salary £175 p.a., plus board, lodging, 
and laundry. 

Apply, with testimonials, to— 

t. G. MORRISH, House Governor and Secre tary. 


BOROUGH OF SasLEY. Applications are invited from registered 


medical practitioners, including those now serving in H.M. 
Forces, holding a Diploma in Public Health, for the post of 
MEDICAL OFFICER OF HEALTH of the Borough. The 
Borough is an: Excepted District under the Edueation Act, 
1944. The officer appointed will be required to devote his whole 
time to the duties of the office, and must not engage in private 
practice. The commencing salary will be fixed according to the 
qualifications and experience of the successful candidate but 
will be not less than £1000 p.a., rising by 5 annual increments 
of £50 to a maximum of £1250 p.a., plus cost-of-living bonus and 
reasonable travelling expenses. It will also he subject to such 
upward adjustment as may be necessitated by any agreed 
revision of the Askwith agreement. The post will be subject 
to the provisions of the Superannuation Act, 1937, and 
the successful candidate will be required to pass a medical 
examination. 

Forms of application and conditions of appointment setting 
out the duties to be performed may be obtained from the under- 
signed, to whom they must be delivered, accompanied by copies 
of 3 recent testimonials and endorsed ‘“ Medical Officer of 
Health,’’ not later than Friday, 16th August, 1946. 

W. Woopwakp, Town Clerk. 

Council Offices, Bexleyheath, Kent. 
CARDIFF CITY MENTAL HOSPITAL. Applications are invited 
for the appointment of DIRECTOR OF RESEARCH to the 
above Hospital. There are in existence well-appointed labora- 
tories and liaison with the School of Medicine and University. 

Candidates must be highly qualified and experienced, with 
ability to plan, promote, and supervise research into fundamental 
problems, either biochemical, physiological, clinical, &c., con- 
nected with or allied to the field of psychological medicine, 
Commencing salary £1000 p.a. The appointment is established 
and subject to the provisions of the Asylums Officers’ Super- 
annuation Act, 1909. 

Applications, with full particulars and the names of 3 referees 
and, if desired, testimonials, to the Medical Superintendent, 
Cardiff City Mental Hospital, Whitchurch, Cardiff, before 
CARDIFF CITY MENTAL HOSPITAL. Applications are invited 
for the post of PSYCHIATRIC SOCIAL WORKER to the above 
Hospital. Candidates should have the necessary qualifications 
required for such a position. The post is established and 
subject to the provisions of the Asylums Officers’ Superannua- 
tion Act, 1909. The Hospital already has an organised Social 
Service Department with a full-time Social Worker. Salary 
in accordance with the recommendations of the Joint Negotia- 
ting Committee (Hospitals Staffs) commencing at £320 p.a., 
or at a point in the scale according to experience. 

Applications, with full particulars and the names of 2 referees 
and, if desired, testimonials, to the Medical Superintendent, 
Cardiff City Mental Hospital, Whitchurch, Cardiff, before 
Ist September, 1946. 

REPEAT INSERTION. 
BIRMINGHAM AND MIDLAND EYE HOSPITAL, Church-street, 
BIRMINGHAM, 3. as ec are invited for the post of 

HONORARY ASSISTANT OPHTHALMIC SURGEON to 
the above Hospital. Applicants should preferably hold the 
Fellowship of the Royal College of Surgeons of England or Edin- 
burgh, together with a recognised Diploma in Ophthalmology. 

Applications and testimonials should be received on or before 
the Lith July, 1946. F. M. HauGurTron, House Governor. 


WEST KENT GENERAL HOSPITAL (Incorporated), Maidstone. 
The Committee of Management invite applications for the post 
of HONORARY ORTHOPASDIC SURGEON, vacant 
August, 1946. Candidates must be either Fellows of the Royal 
College of Surgeons of England or Edinburgh or Ireland, or 
Masters of Surgery of a British university. 

Applications, together with copies of testimonials, should 
be sent on or before 17th August, 1946, to— 

EpWARD J. GREGG, House Governor and Secretary. 
ESSEX COUNTY COUNCIL HOSPITAL, Broomfield. Applica- 
tions are invited from registered medical practitioners, with 
experience in the treatment of tuberculosis, for immediate 
duties as Locum Tenens MEDICAL OFFICER at this Hospital, 
for a period of 16 weeks. Inclusive remuneration at the rate 
of £10 10s. a week. 

Applications, stating age, experience, and qualifications, and 
giving 2 references, should be sent as soon as possible to the 
Medical Superintendent, Essex County Council Hospital, 
Broomfield. 


Joun E. LIGHTBURN, Clerk of the County Council. 
County Hall, *Cheimeford. 3rd June, 1946. 
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PRINCESS ALICE MEMORIAL HOSPITAL, Eastbourne. Applica- 
tions are invited for the post of HONORARY ASSISTANT 
OPHTHALMIC SURGEON, from candidates holding a major 
surgical degree or the Diploma in Ophthalmology. The successful 
applicant will be required to live in or near Eastbourne. Members 
of H.M. Forces are invited to apply. 

ng ne should be received before 15th August, 1946, 

y the Secretary, who will supply further particulars of the 
on request. 
BLACKBURN AND EAST LANCASHIRE ROYAL INFIRMARY. 
(248 Beds.) Applications are invited from registered medical 
practitioners for the post of RESIDENT SURGICAL OFFICER 
(Bl), vacant 30th June. Applicants should have held house 
appointments, with active surgical experience, and preference 
will be given to candidates holding the diploma of F.R.C. 
Salary £350 p.a., with full residential emoluments. Suitably 
qualified R practitioners holding B2 appointments, also those 
holding B1 and ineligible for H.M. Forces, may apply. 

Applications, stating age, qualifications, and experience, with 
copies of 3 recent testimonials, should be addressed to— 

DrEwnHurst, General Superintendent and Secretary. 

Royal Infirmary, Blackburn. 

CHELTENHAM GENERAL AND EYE HOSPITALS. (167 Beds.) 
(Recognised for F.R.C.S., D.L.0., and D.O.M.S. examinations.) 
The Board of Management invites applications from registered 
medical practitioners for the post of HOUSE SURGEON (A) 
at the General Hospital, now vacant. Salary £150 p.a., with 
board, lodging, and laundry. Prac titione rs ‘within 3 months of 
qualification and liable under the National Service Acts may 
apply, when the appointment will be for a pe sriod of 6 months. 

Applications, to be sent in sealed envelopes marked ‘‘ House 
Surgeon,’’ as soon as possible to: S. T. Davis, Secretary. 

The General Hospital, Cheltenham. 

COVENTRY AND WARWICKSHIRE HOSPITAL. Applications 
are invited from registered medical practitioners for the appoint- 
ment of RESIDENT REGISTRAR (B1) to the Fracture and 
Orthopedic Department, vacant immediately. Salary at the 
rate of £350 p.a., together with full residential emoluments. 
Suitably qualified R practitioners holding B2 appointments, 
~~ oe olding B1 and ineligible for H.M. Forces, are invited 
o apply. 

Applications, stating age, qualifications with dates, and 
accompanied by copies of 3 recent testimonials, should be 
addressed to: S. Cect, Hii, House Governor and Secretary. 
COVENTRY AND WARWICKSHIRE HOSPITAL. Applications 
are invited from registered medical practitioners, Male or 
Female, including R practitioners holding A posts, for the 
appointment of CASUALTY OFFICER (B2) AND HOUSE 
SURGEON (B2), Ophthalmic Department, vacant immediately. 
The appointments are for 6 months. Salary at the rate of 
£170 p.a., together with full residential emoluments. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by ae of 3 recent testimonials, 
should be addressed immediately to— 

S. Cecr, House Governor and Secretary. 
ADDENBROOKE’S HOSPITAL, Cambridge. Applications are 
invited from registered medical practitioners, Male and Female, 
for the appointment of HOUSE SURGEON (B2) to the Fracture 
and Orthopedic Department, vacant Ist August, 1946. The 
salary is at the rate of £200 p.a., with full residential emolu- 
ments. R practitioners holding A posts may apply, when 
the appointment will be limited to 6 months, which is the normal 
period of appointment. 

Applications, together with copies of 3 recent testimonials, 
should be sent not later than Wednesday, 3rd July, 1946, to— 

J. A. BEARDSALL, Secretary-Superintendent. 
ADDENBROOKE’S HOSPITAL, Cambridge. Applications are 
ao an the full-time posts of SENIOR AND JUNIOR 
PHYSICISTS to the Radiotherapeutic Centre. The salaries 
will be po the rate of £700-—£50-—£1000 p.a. (Senior) and £450— 
£25-€£600 p.a. (Junior). For candidates with good experience 
the commencing salary will be fixed at a suitable level within 
the quoted ranges. The persons appointed will also be attached 
to the Radiotherapeutic Departments at the East Suffolk and 
Ipswich Hospital and the Norfolk and Norwich Hospital, and 
travelling expenses to and from these hospitals will be allowed. 
The Physicists will be required to make their headquarters in 
Cambridge as the allocation of duties to that centre will not be 
less than half-time. Superannuation benefits of the Federated 
Superannuation Scheme for Nurses and Hospital Officers will 
be available. 

Applications, giving age and full particulars of experience, 
together with copies of not more than 3 testimonials, should 
be sent not later than 10th July, 1946, to— 

J. A. BEARDSALL, Secretary-Superintendent. 
BOROUGH GENERAL HOSPITAL, Shirley Warren, Southamp- 
TON. Applications are invited from medical practitioners for 
appointment as JUNIOR RESIDENT MEDICAL OFFICER 
(A), Salary is at the rate of £200 p.a., with full residential 
emoluments. Practitioners within 3 months of qualification 
and liable under the National Service Acts may apply, when the 
appointment will be for a period. of 6 months; otherwise 12 
months. 

Applications, giving full particulars, Should be addressed to— 

H. MAURICE WILLIAMS, Medical Officer of Health. 

June, 1946. 


KINGSWAY HOSPITAL 


(Borough Mental Hospital), Derby. 
Applications are invited from registered medical practitioners 
for the post of ASSISTANT MEDICAL OFFICER (B1). 
Commencing salary £450 p.a., with emoluments valued at £150 
p.a. A cost-of-living bonus is payable, valued at £29 18s. for 
resident staff, with an additional £50 p.a. for ID.P.M. No 
married quarters are available at present. KR practitioners hold- 


ing B2 appointments, also those holding Bl and ineligible for 
.M. Forces, may apply 
Applications, with full particulars, to be sent to the Medical 
Superintendent. 


a COUNTY COUNCIL. Island of Flotta. Applications 
re invited from medica! practitioners for the post of MEDICAL 
OF FICER for the Island of Flotta. The local Church of Scotland 
Charge is also vacant and an Ordained medical practitioner 
would be acceptable. In this case, the total remuneration, 
inclading grants under the Highlands and Islands Medical 
Services Scheme, would be about £600 p.a., with manse. 
Applications, together with copies of —— testimonials, 
should be addressed before 30th June, 1946, 
DouGLas M. Clerk. 
County Offices, Kirkwall, 15th May, 1946. 
HUDDERSFIELD ROYAL INFIRMARY. (32! Beds.) 
SURGEON (A), required to commence as soon 
Duties will include those of House Surgeon to the Abnormal 
Maternity Department. Salary at the rate of £187 10s. p.a., 
with full residential emoluments. Practitioners within 3 months 
of qualification and liable under the National Service Acts may 
apply, when appointment will be for a period of 6 months. 
Applications should be sent immediately to— 

H. J. JOHNSON, General Superintendent and Secretary. 
HUDDERSFIELD ROYAL INFIRMARY. (321 Beds.) Applications 
are invited for the combined appointment of HOU 
PE YSICIAN AND HOUSE SURGEON (B2) to the 
Throat, and Eye Department, duties to commence 15th July, 
1946. Salary at the rate of £187 1%s., with full residential 
emoluments. R practitioners holding A posts may apply, 
when the appointment will be limited to 6 months. 

Applications, together with testimonials, should be 
immediately to— 
J H. J. JoHNSON, General Superintendent and Secretary. 
PONTYPOOL AND DISTRICT HOSPITAL, Pontypool, Mon. 
Applications are invited from registered medical practitioners, 
Male and Female, for the appointment of RESIDENT MEDICAL 


House 
as possible. 


Far, Nose, 


sent 


OFFICER (B2), medical and surgical beds, vacant 28th July, 
1946. The salary is at the rate of £250 p.a., with full residential 
emoluments. R practitioners holding A posts may apply, 


when the appointment will be for 6 months; 
be extended for a further period. 

Applications should be sent to— 

N. A. BALL, Secretary-Superintendent. 
STAMFORD, RUTLAND, AND GENERAL INFIRMARY. Applica- 
tions are invited from registered medical practitioners, Male 
and Female, for the appointment of HOUSE SURGEON (B2), 
vacant Ist July, 1946. Salary is at the rate of £300 p.a., with 
full residential emoluments. R practitioners holding A posts 
may apply, when appointment will be for a period of 6 months. 

Applic ations, stating age, qualifications with dates, nationality, 
and accompanied by copies of 3 recent testimonials, should 
be sent to the Secretary, H. F. DONALD, The Infirmary, Stamford. 
SOUTHPORT GENERAL INFIRMARY. Applications, including 
those from practitioners serving with H.M. Forces, are invited 
for the following appointments :— 

RADIOLOGIST, part-time. Applicants must be duly qualified 
and have specialised in radiology and should hold the appro- 

riate diploma, He will he expected to attend at the Infirmary 
‘or a minimum of 5 sessions weekly. Salary at the rate of £750 p.a. 

Whole-time PATHOLOGIST, in accordance with the terms of 
service approved for the appointme nt. Salary at the rate of 
£1200 to £1509 p.a., or according to qualifications and experience. 

Applications, stating age, qualifications, and full details of 

experience, together with copies of recent testimonials, should 
reach the undersigned within 2 months of the publication of this 
advertisement. Canvassing will be a disqualification. Terms 
of service will be supplied on application to the Superintendent 
and Secretary. 
SOUTHPORT GENERAL INFIRMARY. Applications are invited 
from registered medical practitioners, including practitioners 
within 3 months of qualification and liable under the National 
Service Acts, for the following appointments :— 

(a) HOUSE SURGEON (A), vacant Ist July, 1946. 

(b) HOUSE PHYSICIAN (A), vacant Ist he 4 1946. 

6 months’ appointments. Salary is at the rate of £200 p.a., 
with full residential emoluments. 

Applications, stating age, qualifications with dates, and 

nationality, and aecompanied by copies of recent testimonials, 
should be addressed immediately to the Superintendent, Infir- 
mary, Southport. 
DURHAM COUNTY COUNCIL. 
DURHAM. Applications are invited from registered medical 
practitioners, Male and Female, for the appointment of 2 
TEMPORARY ASSISTANT MEDICAL OFFICERS (A), 
resident, now vacant. Salary is at the rate of £120 p.a., plus 
cost-of-living bonus (at present 30s, per week), with full resi- 
dential emoluments. Practitioners within 3 months of qualifica- 
tion and liable under the National Service Acts may apply. 
when the appointments will be for a period of 6 months; other- 
wise 12 months. The appointment will be subject to the regula- 
tions for the time being of the County Council, relative to the 
payment of salary in case of sickness, and the successful applicant 
will be required to pass the County Council’s medical examina - 
tion. The appointment is terminable by 1 calendar month’s 
notice on either side. 

Applications, stating age, liability for military service, medical 
fitness, position as regards deferment, &c., should be sent at 
once to: IAN McCracken, County Medical Officer of Health. 

Shire Hall, Durham, 12th June, 1946. 

SUNDERLAND ROYAL INFIRMARY. Applications are invited 
for the post of MEDICAL OFFICER in charge of the Depart- 
ment of Physical Medicine. Salary will be at the rate of £750 
p.a., and limited private practice will be allowed. Preference 
will be given to holders of the Diploma in Physical Medicine 
and those who have had experience in physical medicine and 
rehabilitation. 

The closing date for final applications will be 15th August, 
1946. For further information regarding the terms and condi- 
tions of the post ¥ gs vation should be made to- 

A. Hart, Hovse Governor and Secretary. 
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EAST SUFFOLK AND IPSWICH HOSPITAL, Ipswich. (400 Beds.) 
Applications are invited from registered medical preeocen 
including R practitioners holding A posts, for the post of HOUSE 
SURGEON (B2), to the E.N.T. and Eye Departments, matt 
17th August. 

Applications are also invited from practitioners liable under the 
National Service Acts and within 3 months of qualification for 
the post of HOUSE SURGEON (A) to the Gynecological and 
Obstetrical Department, vacant 8th July. 

Appointments will be for 6 months. Salary for each is at the 
rate of £175 p.a., with full residential emoluments. 

ARTHUR GRIFFITHS, Secretary. 
The Hospital, Ipswich, 21st June, 1946. : 
EAST SUFFOLK AND IPSWICH HOSPITAL, Ipswich. (400 Beds.) 
Applications are invited from registered medical — titioners 
for the post of RESIDENT SURGICAL OFFICER AND 
DEPUTY RESIDENT MEDICAL OFFICER (Bi), vacant 
immediately. Applicants should have held house appointments 
and preference will be given to candidates holding the diploma 
of F.R.C.S. Salary at the rate of £300 p.a., with full residential 
emoluments. R_ practitioners holding B2 posts, also those 
holding B1 and ineligible for H.M. Forces, are invited to apply. 

ARTHUR GRIFFITHS, Secretary. 
_ The Hospital, Ipswich, 22nd June, 1946. 
COUNTY OF DORSET. The Dorset County Council invite applica- 
tions for the appointment of a CLINICAL TUBERCULOSIS 
OFFICER. Applicants must be registered medical practitioners, 
possessing wide experience in the diagnosis and treatment of 
tuberculosis. The duties will include attendance at dispensaries, 
visits to patients in their homes, consultations with doctors,and 
the supervision of the treatment of patients in the Council’s 
sanatorium at Parkstone and orthopedic hospital at Warminster. 
The successful applicant must be prepared to undertake other 
clinical work which may from time to time be allotted to him. 
Salary £900 p.a., rising to £1200 p.a. by increments to be deter- 
mined, plus cost-of-living bonus, Travelling and subsistence 
allowance will be in accordance with the county scale in force 
for the time being. The appointment will be terminable by 3 
months’ notice on either side and will be subject to the provisions 
of the Local Government Officers’ Superannuation Act, 1937. 
The successful candidate will be required to pass a medical 
examination. 

Applications, on the prescribed form, which may be obtained 
from the undersigned, must be forwarded so as to be received 
not later than 26th August, 1946. Canvassing, either directly 
or indirectly, will be a disqualification. 

Applications are invited fm members of H.M. Forces who 
possess the necessary qualifications. Applicants serving abroad 
need not use th» prescribed application forms but should cable 
the date of the despate h of their applications. 

Cc. BRUTTON, Clerk of the County Council. 

Shire Hall, Dorchester, 7th June, 1946. 

OLDHAM ROYAL INFIRMARY. (203 Beds.) / are 
invited from registered medical practitioners, Male and Female, 
for the appointment of HOUSE SURGEON (4). now vacant. 
The salary is at the rate of £175 p.a., with full residential emolu- 
ments. Practitioners within 3 months of qualification and 
liable under the National Service Acts may apply, when the 
appointment will be for a period of 6 mon 

Applications, together with copies of 3 recent testimonials, 
to be submitted to— 

F. W. BARNETT. General Superintendent and Secretary. 
OLDHAM ROYAL INFIRMARY. (203 Beds.) Applications are 
invited from registered medical practitioners, Male and Female, 
including practitioners within 3 months of qualification and 
liable under the National] Service Acts, for the post of HOUSE 
PHYSICIAN (A). The appointment is for a period of 6 months. 
Salary is at the rate of £175 p.a -— 

dates, 


Applications, stating age, qualifications with and 
nationality, and accompanied by copies of 3 recent testimonials, 
should went immediately to— 

. BARNETT, General Superintendent and Secretary. 


THE TE OF WALES’S HOSPITAL, Plymouth. The Board 
of Management invite applications from suqitened medical 
practitioners, including practitioners serving in H.M. Forces, 
for the post of HONORARY ORTHOPAEDIC SURGEON, 
Applicants must be Masters of Surgery of a university of the 
United Kingdom or Fellows of the Royal College of Surgeons of 
England or Edinburgh. 

Applications should be sent ly 6th July 

ARTHUR General al Superintendent. 

_ Head Office, | Pn road, ond’ May, 1946 
THE PRINCE OF WALES'S HOSPITAL, Ply h. Appli 
are invited from registered medical prac itioners for the | appoint- 
ment of HOUSE SURGEON (A) for duty at the Greenbank 
Road Section, vacant forthwith. Salary is at the rate of £175 p.a., 
with full residential emoluments. Practitioners within 3 months 
of qualification and liable under the National Service Acts 
may apply, when the appointment will be for a period of 6 
months. ARTHUR R. CasH, General Superintendent. 

Head Office, Greenbank-road, 15th June, 1946. 
ROYAL VICTORIA INFIRMARY, Newcastle. Radiographer 
required for Radiodiagnostic Department. Applications are 
invited from holders of the M.S.R. diploma. 

Applications, stating age, qualifications, and previous experi- 
ence, together with 3 names for reference, should be sent as 
soon as possible to: A. W. SANDERSON, House Governor. 

12th June, 1946. 


ULSTER HOSPITAL FOR CHILDREN AND WOMEN (Inc.), 
HAYPARK, Ormeau-road, BELFAST. Applications are invited 
for the post of HONORARY ASSISTANT SURGEON in the 
Ear, Nose, and Throat Department. F.R.C.S. or M.Ch. degree 
essential. 

Applications, which may 


include those from members of 


- a Forces, should reach the undersigned before 15th August, 
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A. E. TITTERINGTON, Honorary Secretary. 


KENT COUNTY COUNCIL. Applications are invited from 
registered medical practitioners, including members of H.M. 
Forces, for the whole-time appointment of ASSISTANT TUBER- 
CULOSIS OFFICER. The successful candidate will be required 
to work under the direction of the County Medical Officer and 
reside in such part of the County as may be directed. It is 
proposed in the first instance to allocate the successful candi- 
date to the North-West Kent area for duty at the Dartford 
Dispensary and the Kettlewell Hospital. Applicants should 
have held a resident post in a general hospital and a sanatorium. 
The salary wil! be within the scale £700 a year, rising by annual 
increments of £25 to £800 a year, plus cost-of-living bonus. 
Travelling and subsistence allowances on the Council’s scale 
will be paid. The appointment will be subject to hws provisions 
of the Local Government Superannuation Act, 1937, and the 
candidate appointed will be required to pass a medical 
examination. 

Applications, stating age, qualifications, clinical experience, 
with special reference to practical experience in the diagnosis 
and treatment of tuberculosis, and the names and addresses of 
2 responsible persons to whom reference may be made as to 
professional ability, must reach the County Medical Officer, 
County Hall, Maidstone, not later than the 10th August, 1946. 

W. L. PLaTTs, Clerk of the County Council. 

County Hall, Maidstone, 7th June,1946. 
KENT COUNTY COUNCIL. Applications are invited from 
registered medical practitioners, including members of H.M. 
Forces, for the permanent appointment of Whole-time SENIOR 
TUBERCULOSIS OFFICER. Applicants should have had 
at least 3 years’ postgraduate experience in general medicine 
and surgery and tuberculosis, including dispensary and sana- 
torium duties. The successful candidate will be required to 
work under the direction of the County Medical Officer, to 
devote whole-time to the duties of the office, to undertake such 
other work as may be assigned from time to time, and to reside 
in such part of the County as may be directed. The present 
vacancy is in the Dartford area. The salary will be within 
the scale of £800 a year, rising by increments of £50 to £1000 a 
year, plus cost-of-living bonus, with travelling and subsistence 
allowances in accordance with the County scale. The appoint- 
ment will be subject to the provisions of the Local Government 
Superannuation Act, 1937, and the candidate appointed will 
be required to pass a medical examination. 

Applications, stating age, qualifications, clinical experience, 
with special reference to practical experience in the diagnosis 
and treatment of tuberculosis. and the names and addresses of 
2 responsible persons to whom reference may be made as to 
professional ability, must reach the County Medica] Officer, 
County Hall, Maidstone, not later than 10th August, 1946. 

W. L. Piatts, Clerk of the County Council. 

County Hall, Maidstone, 7th June, 1946. 

PARK PREWETT E.M.S. HOSPITAL, Basingstoke, Hants. Applica- 
tions are invited from registered medic “al practitioners for the 
following posts in the Facio-maxillary Plastic Surgery Unit :-— 

HOUSE SURGEON (B2). The salary is at the rate of £200 
p.a., with full residential emoluments. R practitioners holding 
A posts may apply, when appointment will be for 6 months. 

HOUSE SURGEON (A). The salary is at the rate of £120 
p.a., with full residential emoluments. Practitioners within 
3 months of qualification and liable under the National Service 
Acts may apply, when the appointment will be for a period of 
6 months. 

Both posts are vacant immediately 

Applications should be sent to the Medical Superintendent. 


THE UNIVERSITY OF SHEFFIELD. Applications are invited for 
the following posts’:— 

Full-time LECTURER IN MEDICINE. The Lecturer’s 
duties will be those of teaching, care of patients, and the prosecu- 
tion of research under the Full-time Professor of Medicine 
(Professor C, H. Stuart-Harris). He will be responsible for the 
supervision of students in the Department of Medicine, and will 

required to assist in the arrangement of lectures and demon- 
strations. Arrangements are being made for the Lecturer to have 
official clinical status in the Royal Sheflield Infirmary and 
Hospital. A candidate should be a Member of the Royal Coll 
of Physicians of London. Special experience in clinical research, 
physiology, or pathology will be considered in making the 
appointment. Salary not less than £850,with superannuation 

rovision under the Federated Superannuation Scheme for 
niversitics, and war-time marriage and children’s allowances. 
The appointment will be for 2 years in the first instance, but may 
renewed thereafter. a, to begin on the ist October. 
1946, or as soon thereafter y be arranged. 

Full-time TUTOR IN MEDICINE, The Tutor’s duties will 
be those of teaching and the prosecution of research under the 
Full-time Professor of Medicine (Professor C. H. Stuart-Harris). 
He will be responsible for supervision of students in the Depart- 
ment of Medicine, and will be required to assist in the arrange- 
ment and instruction of classes and tutorial groups. Arrange- 
ments are being made for the Tutor to have official clinical 
status in the Royal Sheffield Infirmary and Hospital, but he 
will take part in routine clinical work only so far as this is 
deemed by the Professor to be necessary to his teaching and 
research duties. Salary not less than £650, with superannuation 
provision under the Federated Superannuation Scheme for 
Universities, and war-time marriage and children’s allowances. 
The appointment will be for 12 months in the first instance, but 
may be renewed thereafter. Duties to begin on the 1st October, 
1946, or as soon thereafter as may be arranged. 

Applications (4 copies), together with the names and addresses 
of referees and, if desired, testimonials, should be sent to the 
undersigned, from whom further particulars may be obtained. 
In order to allow time for candidates now abroad or in H.M. 
Forces to apply, the last date for receipt of applications has 
been fixed at 15th August, 1946. A referee who is abroad may 
send a confidential report direct to the Registrar without wait- 
ing for an inquiry from the ae y. 

8th June, 1946. ’, CHAPMAN, Registrar. 
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AMENDED ADVERTISEMENT 

THE ROYAL WESTERN COUNTIES INSTITUTION, Starcross, 
DEVON. Applications are invited from duly qualified medical 
practitioners for the post of DEPUTY MEDICAL SUPER- 
INTENDENT (B1). Salary £1000, rising by annual increments 
of £50 to £1100 p.a., plus £50 p.a. if holding the D.P.M., the 
attainment of which qualification will be essential. The Com- 
mittee may adjust the initial salary within the scale according 
to the experience of the successful applicant. Full residential 
emoluments allowed in addition, which include furnished 
apartments. The successful applicant will be required to pass 
a medical examination. Suitably qualified R pfactitioners 
holding B2 appointments, also those holding B1 and ineligible 
for H.M. Forces, are invited to apply. 

Further particulars of appointment may be obtained from the 
Medical Superintendent, to whom applications should be sent 
by not later than the 31st July, 1946, accompanied by copies 
of 3 testimonidls. 

AMENDED ADVERTISEMENT 
THE ROYAL WESTERN COUNTIES INSTITUTION, Starcross, 
DEVON. Applications are invited from duly qualified medical 
practitioners for the post of ASSISTANT MEDICAL OFFICER 
(Bl). Salary £500, rising by annual increments of £50 to £650 
p.a., plus £50 p.a. if holding the D.P.M. or on attaining such 
qualification. The Committee may adjust the initial salary 
within the scale according to the experience of the successful 
applicant. Full residential emoluments allowed in addition, 
which include furnished apartments. The successful candidate 
will be required to pass a medical examination. Suitably 
qualified R practitioners holding B2 appointments, also those 
holding B1 and ineligible for H.M. Forces, are invited to apply. 

Further particulars of appointment may be obtained from the 
Medical Superintendent, to whom applications should be sent 
by not later than the 31st July, 1946, accompanied by copies 
of 3 testimonials. 


COUNTY BOROUGH OF WARRINGTON. Borough General 
HOSPITAL. (340 Beds.) Applications are invited from registered 
medical practitioners for the post of RESIDENT MEDICAL 
OFFICER (B2). Salary £225 p.a., together with board, residence, 
and laundry. R practitioners holding A posts may apply, when 
the appointment will be limited to 6 months; otherwise not 
exceeding 1 year. 

Applications, stating age, qualifications, and experience, and 
date available to commence duties, together with copies of not 
less than 3 testimonials, to be sent forthwith to— 

STUART F. ALLISON, Medical Officer of Health. 

Health Department, Sankey- street, Warrington, June, 1946. 
SUSSEX EYE HOSPITAL, Eastern-road, Brighton. (56 Beds.) The 
Committee of Management invite applications for the post of 
HONORARY ASSISTANT SURGEON. Candidates must be 
graduates of one of the universities of the United Kingdom or 
Fellows or Members of the Royal College of Surgeons of England 
or Edinburgh, and must be registered under the Medical Act 
21 and 22 Vic. Cap. 90. No candidate can hold the appointment 
unless he resides in the Brighton and Hove area. he by-laws 
regarding the appointment and the duties thereof can be obtained 
from the Secretary-Superintendent. To enable those serving 
with H.M. Forces to apply for this post, the appointment will 
not be made rnti] August, 1946. 

Applications in writing must reach the Hospital, Eastern- 
addressed to the Secretary-Superintendent so 

—, not later than 22nd August, 1946. 
PrErRcy F. SPOONER, Secretary-Superintendent. 

Board Room, Eastern-road, Brighton. 

YORK COUNTY HOSPITAL. (222 Beds.) Applicati are invited 
from registered medical presen. Male and Female, for the 
appointment of od SURGEON (B2), now vacant. The 
salary is at the rate of £175 p.a., with fill residential emolu- 
ments. R practitioners holding A posts may apply, when 
the ap intonent will be limi ited t to 6 months. 

Applications to be sent men % to— 

. MACKRILL, Secretary. 
CITY AND COUNTY OF NEWCASTLE UPON TYNE, 
NEWCASTLE GENERAL HOSPITAL. (900 Beds.) Applications are 
invited from registered medical practitioners, Male and Female, 
for the following posts, vacant middle of A August :— 

HOUSE SURGEON (B2) to the Neurosurgical Department. 
The appointment is tenable for 6 months and the salary is at the 
rate of £250 p.a., plus cost-of-living bonus and full residential 
emoluments. R practitioners holding A posts may apply. 

2 HOUSE PHYSICIANS (A) and 5 HOUSE SURGEONS (A), 
vacant between 15th July and Ist August, 1946. The appoint- 
ments will be for a period of 6 months. Salary at the rate of 

150 p.a., with full residential emoluments and cost-of-living 


nus. 

HOUSE PHYSICIAN (A) to the Children’s Department 
vacant Ist August, 1946. The department is actively associated 
with, and shares staff with, the Department of Child Health of 
Durham University, and the post offers exceptional oppor- 
tunities for gaining experience in many aspects of prediatrics, 
The appointment is tenable for 6 months, and the salary is at 
the rate of £150 p.a., plus cost-of-living bonus and full residential 

For the A posts, practitioners within 3 months of eentenesnome 
and liable under the National Service Acts may ap ppl 7. 

Applications for these spomente should be forwarded to 
the Medica] Officer of Health. Town Hall, Newcastle upon Tyne, 
1, not later than 30th June, 1946. 

HARTLEPOOLS HOSPITAL, Friar-street, Hartlepool. Applica- 
tions are invited for the following vacant positions for Con- 
ar 5 at the above Hospital :— 

a) PHYSICIAN. (b) RGEON. (c) GYN-ZXCOLOGIST. 
PHDIATRIST. (e) DERMATOLOGIST. 

he positions are Honorary and those appointed will act as 
Consultants for the existing Honorary Staff. 

Applicants should address their eg to reach the 
— -Superintendent, Hartlepools Hospital, by 15th August, 


UNIVERSITY OF ST. ANDREWS. The University Court of the 
Cale of St. Andrews invites protons for appointment 
as LECTURER IN PHARMACOLOGY. The Lecturer will 
work in the Materia Medica Departme at of the Medical School 
in Dundee and is under the general direction of the Professor of 
Materia’ Medica. He will be expected to devote his time to 
teaching and research, and may occasionally be asked to assist 
the Medical Unit in investigations dealing with clinical pharma- 
cological problems. The salary is £600, rising by annual incre- 
ments of £25 to £700 p.a. 

Further particulars may be obtained from the undersigned, 
with whom applications should be lodged not later than 31st 
August. Davip J. B. RITCHIE, Secretary. 

The U niversity, St. Andrews, 7th June, 1946. 

ST. BARTHOLOMEW’S HOSPITAL, Rochester. (20! Beds.) 

Applications are invited from registered medical practitioners, 

Male, for post of CASUALTY OFFICER (A), vacant Ist July, 

1946. Salary £200 p.a. with full residential e moluments. Practi- 

tioners within 3 months of qualification and liable under the 

Nationa] Service Acts may also apply, when appointment will be 

for 6 months. 

Applications, stating age, nationality, and qualifications with 
copies of recent testimonials, to be forwarded to the Superin- 
tendent-Secretary as soon as possible. 

SWANSEA GENERAL AND EYE HOSPITAL. Applications are 

invited from registered medical practitioners, Male and Female, 

for the appointment of CASUALTY OFFICER (B2), vacant 

Ist July. 1946. The salary is at the rate of £192 10s. p.a., with 

full, residential emoluments. R practitioners holding A posts 

may apply, when the appointment will be limited to 6 months, 

Applications should be forwarded to— 
0. C. HOWELLS, Secretary-Superintendent. 
SWANSEA GENERAL AND EYE HOSPITAL. Applications are 
invited from registered medical practitioners, Male and Female, 
for the appointment of HOUSE PHYSICIAN (A), vacant 
6th July, 1946. Salary is at the rate of £165 p.a., with full 
residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when appointment will be for a period of 6 months, 

Applications meme a forwarded to— 

. HOWELLS, Secretary-Superintendent. 

BRADFORD KOVAL Applications are invited from 

istered medical practitioners (Male, single), including practi- 
tioners within 3 months of qualification and liable under the 

National Service Acts, for the post of HOUSE SURGEON (A), 

vacant Ist July, 1946. 6 months’ appointment. Salary £150 

p.a., with full residential emoluments. There are 372 Beds 

and 10 Resident Officers. 

Applications, stating age, nationality, qualifications, and 
previous experience, with copies of 3 recent testimonials, should 
be sent immediately to— 

Hy. Trusson, House Governor and Secretary. 

GENERAL HOSPITAL, Nottingham. (664 Beds, including E.M.S. 

Beds.) Applications are invited from registered medical practi- 

tioners (Male) for the appointment of HOUSE SURGEON (A) 

duties to commence as soon as possible. Salary at the rate ot 

£200 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 

Service Acts may apply,when appointment will be for a period 

of 6 months. 

Applications, stating age, qualifications, and experience, 
together with copies of testimonials, to be sent to— 

} ENRY M. STANLEY, House Governor and Secretary. 
ENERAL HOSPITAL, Nottingham. (664 Beds, including 
-M.S. Beds.) Applications are invited from registered medical 
ractitioners, Male and Female, for the appointment of a 
ESIDENT ANASSTHETIST (B1). The salary is at the rate 

of £300 p.a., with full residential emoluments, and duties will 

commence as soon as possible. Suitably qualified R practitioners 
holding B2 appointments, also those holding B1 and ineligible for 

H.M. Forces, may apply. 

Applications stating age, qualifications, and experience, 
together —_ copies of testimonials, should be sent to-— 

HENRY M. STANLEY, House Governor and Secretary. 

27th May, ‘1946 


GENERAL “HOSPITAL, Nottingham. (664 Beds, including 
E.M.S. Beds.) Applications are invited from registered medica] 
practitioners, Male and Female, for the appointment of HOUSE 

SICIAN (A). Duties commence ist July. Salary 
at the rate of £200 p.a., with full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when appointment will 
be for a period of 6 months. 

Applications, stating age, qualifications, and experience, 
together with copies of testimonials, to be sent to— 

HENRY M. STANLEY, House Governor and Secretary. 
BOARD OF CONTROL—ENGLAND AND WALES. The Board 
of Control] (Lunacy and Mental Deficiency) invite applications 
from registered medical practitioners (Men and Women) for 4 
vacant appointments as COMMISSIONER on the Board’s 
staff. Candidates should be experienced in the care and treat- 
ment of persons suffering from mental disorder or mental defect. 
In connexion with the filling of 1 vacancy an ability to speak 
Welsh would be an advantage. The inclusive salary scale is 
£1150-£30—£1300-£50-£1500. Commencing salary is linked to 
age 38 with deductions below that age of £30 p.a. and additions 
of £30 p.a. up to age 40. The appointments will be subject 
to the usual Civil Service conditions as to pension, holidays, 
&c., and also, in the case of women, marriage. Subject to certain 
conditions, previous established service in a mental hospital or 
mental deficiency institution can be aggregated with Civil 

Service for superannuation purposes. 

Forms of application with further particulars of the appoint- 
ments may be obtained from the Secretary, Board of ——. 
Clifton Hotel, South Promenade, St. Annes on Sea, 

No application can be considered unless received on the ae 
form not later than 22nd August, 1946. 
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WORKINGTON INFIRMARY. (Capacity 60 Beds.) Applications 
are invited from registered medical] practitioners for the appoint- 
ment of HOUSE SURGEON (A), Male, vacant now. Salary is at 
the rate of £125 p.a., with full residential emoluments. Practi- 
tioners within 3 months of qualification and liable under = 
National Service Acts may apply, when appointment will b 
limited to 6 months. 

Applications should be sent immediately to— 

Dr. T. T. GRAHAM, Honorary Medical Secretary. 

CITY OF LEEDS. Applications are invited from duly qualified and 
registered medical practitioners, including those now serving in 
H.M. Forces, for the post of ASSISTANT CLINICAL TUBER- 
C ULOSIS OFFICER Applicants must have had not less than 
3 years’ postgraduate. experience, including experience in general 

medicine, surgery, and radiology, and in the treatment of 
tuberculosis at a dispensary or in a hospital, sanatorium, or other 
institution reserved for such cases. Preference will be given to 
candidates with experience in the treatment of non-pulmonary 
tuberculosis. The possession of a D.P.H., though not essential, 
would be conside a. an additional qualification. The present 
salary scale for the post is £650 p.a., w ith annual increments of 
£25, subject to satisfactory service, to the maximum of £800 
p.a. The first increment will take effect on the 1st April follow- 
ing the comple tion of 12 months’ service. On completion of 
6 years’ experience in the post the person appointed will be° 
transferred to the post of Senior Assistant with a salary scale of 
£800 rising to £900 p.a. <A cost-of-living bonus is also payable. 
The person appointed will be required to pass a medical examina- 
tion and contribute to the superannuation fund. 

Applications, on a form to be obtained from the undersigned, 
together with copies of 3 recent testimonials or names of 3 
persons to whom reference may be made, and endorsed ‘* Tuber- 
culosis Officer,’’ must be received at the Health Department, 
12, Market Buildings, Vicar-lane, Leeds, 1, not later than 10 A.M. 
on Monday, 26th August, 1946. Canvassi in any form, either 
directly or indirectly, will be a disqualification. 

J. JOHNSTONE JERVIS, Medical Officer of Health. 

CITY OF LEEDS. Applications are invited from duly qualified ond 
registered medical practitioners (including those now serving 
H.M. Forces) for the post of CHIEF CLINICAL TU BERCU- - 
LOSIS OFFICER. Applicants must be graduates of a British 
university or Members of the Royal College of Physicians. 
The person selected will have the status of a Senior Assistant 
Medical Officer of Health, and will be required to devote his 
whole time to the post. It will be necessary for him to enter 
into an agreement of service with the Corporation, terminable 
by 3 months’ notice on either side, and to undergo a medical 
examination and contribute fo the superannuation fund. Appli- 
cants should be not more than 45 years of age, must have had 
experience in the treatment and care (dispensary and sana- 
torium) of persons suffering from tuberculosis, and of medical 
and surgical practice in a general hospital, and must be 
acquainted with modern methods of diagnosis and treatment of 
tuberculosis. The possession of the D.P.H., though not essential, 
will be considered an extra qualification. "Salary will be at the 
rate of £1100, rising by biennial increments of £50 to a maximum 
of £1400 p.a. Cost-of-living bonus is also payable. 

Schedule of details and form of application may be obtained 
from the Medical Officer of Health, Health Department, 12, 
Market Buildings, Leeds, 1. Applications, with copies of 3 recent 
testimonials or names of 3 persons to whom reference may be 
made, must be received at my office, Civic Hall, Leeds, 1, not 
later than 10 a.M. on Monday, 26th August, 1946. Canvassing 
in any form, either directly or indiree tly, will be a disqualification. 

O. A. RADLEY, Town Clerk. 

CITY OF LEEDS. Applications are Taloed from qualified and 
registered medical practitioners (including those now serving in 
H.M. Forces) for the post of MEDICAL SUPERINTENDENT 
of the City of Leeds Sanatorium, Killingbeck (242 Beds). Candi- 
dates must be graduates of a British university or Members of the 
Royal College of Physicians. They must have spent not less 
than 3 years in medical and surgical practice, including experience 
in hospital or sanatorium administration and in the treatment of 
tuberculosis of all forms. The post is a non-resident one and 
carries a salary of £1000, with biennial increments of £50 to 
a@ maximum of £1200, subject to satisfactory service. The 
person appointed will be charged with supervisory duties in 
connexion with the Corporation’s Sanatorium at Gateforth. 
He will be required to pass a medical examination and con- 
tribute to the Superannuation Fund, and to enter into an 
agreement of service with the Corporation terminable by 3 
months’ notice on either side. Form of application and par- 
ticulars as to the duties of the appointment may be obtained 
from the Medical Officer of Health, 12, Market Buildings, Vicar- 
lane, Leeds, 1. 

Applications, endorsed ‘* Medical Superintendent,’’ together 
with copies of 3 recent testimonials or names of 3 persons to 
whom reference may be made, must be delivered at my office, 
Civie Hall, Leeds, 1, not later than 10 A.M.:‘on Monday, 26th 
August, 1946. Canvassing in any form, either directly or 
indirectly, will be a Cee. 


A. RADLEY, Town Clerk. 
CITY OF LEEDS. Public Health Department. Hospital for Infec- 
TIOUS DISEAS Applications are invited for the post of CON- 
SULTANT OTOL OGTST for the above Hospital. Candidates 
must be Fellows of the Royal College of Surgeons of either 
England or Edinburgh. The honorarium for the post is £150 
p.a. Suitably qualified practitioners serving with H.M. Forces 
are invited to apply. 

Applications, stating age, nationality, qualifications, and 
experience, together with copies of 3 recent testimonials (or 
the names of 3 persons to whom reference may be made), and 
endorsed ‘ Consultant Otologist,’’ should be forwarded not 
later than 1946, to— 

JOHNSTONE JERVIS, Medical Officer of Health. 

Public Healit Department, 12, Market Buildings, 

icar-lane, Leeds, Be 


CITY OF LEEDS. Applications are invited “oo duly qualified and 
registered medical practitioners, including those now serving in 
H.M. Forces, for the post of JUNIOR RESIDENT MEDIC AL 
OFFICER (Bl) at Gateforth Sanatorium, near Selby. The 
number of beds will be increased to 100 when the present exten- 
sions are completed. Applicants should have had previous 
hospital and sanatorium experience. The basic salary scale is 
£400 to £500 p.a., together with board, residence, and laundry. 
Cost-of-living bonus is also payable. The candidate appointed 
will be required to pass a medical examination and contribute 
to the superannuation fund. Suitably qualified R practitioners 
holding B2 appointments, also those holding B1 and ineligible 
for H.M. Forces, may apply. 
Form of application may be obtained from the undersigned, 
to whom the completed application, with copies of 3 recent testi- 
monials or names of 3 persons to whom reference may be made, 
should be delivered not later than 10 A.M. on Monday, 
26th August, 1946. Canvassing in any form, either directly or 
indirectly, will be a disqualification. 
. JOHNSTONE JERVIS, Medical Officer of Health. 

Health Department, 12, Market Buildings, Vicar-lane, Leeds, 1. 
LEEDS PUBLIC DISPENSARY AND HOSPITAL. Applications 
are invited for the post of HONORARY OPHTHALMIC 
SURGEON. Candidates must be Fellows of the Royal College of 
Surgeons of England. 

Applications, with copies of 3 recent testimonials, to be sent 
in by 3lst August addressed to— 

CHARLES F. J. MAURY, Secretary and Superintendent. 

THE GENERAL INFIRMARY AT LEEDS. Applications are invited 
from registered medical practitioners for the appointment of 
ORTHOPAEDIC REGISTRAR (B1) (non-resident), to commence 
duty on Ist July, 1946. Applicants should have held house 
appointments and had surgical experience ; previous experience 
in orthopedic surgery essential. Preference will be given to 
candidates holding diploma of F.R.C.S. England. Salary at the 
rate of £450 p.a., rising to £500 p.a., subject to reappointment 
at end of 1 year’ s service. Suitably qualified R practitioners 
now holding B2 appointments, also those holding Bl and 
ineligible for H.M. Forces, are invited to apply. 

Applications to be received not later than 28th June, 1946, by— 

S. CLAYTON FRYERS, House Governor and Secretary. _ 

THE ROYAL HOSPITAL, Wolverhampton. (Incorporated under 
Royal Charter.) Applications are invited from registered medical 
practitioners for the appointment of HOUSE SURGEON (A), 
vacant now. Salary is at the rate of £130 p.a., with full resi- 
dential emoluments. Practitioners within 3 months of qualifica- 
tion and liable under the National Service Acts may apply, 
when the appointment will be for a period of 6 months. 

12th June, 1946. . COCKBURN, House Governor. 
Capon REDRUTH MINERS’ AND GENERAL HOSPITAL, 
REDRUTH, CORNWALL. Applications are invited from registered 
medical practitioners, Male and Female, for the appointment of 
HOUSE SURGEON (A), vacant immediately. Salary at the 
rate of £200 p.a., with the usual residential emoluments. Practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts may apply, when appointment will be for 
a period of 6 months. 

Applications, ponte with copies of 3 testimonials, to be 
addressed to: J. C. FIELD, Secretary-Superintendent. 
CASORNEAEDRUTH MINERS’ AND GENERAL HOSPITAL, 
REDRUTH, CORNWALL. Applications are invited from registered 
medical practitioners, Male and Female, for the appointment 
of RESIDENT MEDICAL OFFICER (B2), vacant 20th July, 
1946. The salary is at the rate of £250 p.a., with the usual 
residential emoluments. R practitioners holding A posts may 
apply, when the appointment will be limited to 6 months. 

Applications, together with —~ of 3 testimonials, should 
be addressed to: J. C. FIELD, Secretary- y-Superintendent. 
KENT COUNTY MENTAL HOSPITAL, aidst Appli 
are invited from registered Male atten! practitioners for the 
appointment of ASSISTANT MEDICAL OFFICER (B11). 
Salary £455, rising by annual increments of £25 to £555 p.a., 
together with full residential emoluments valued for super- 
annuation purposes at £209. Cost-of-living bonus, at present 
£59 16s., is added to the above salary and emoluments. If 
the post is held non-resident the emolument value is payable in 
cash. Possession of the D.P.M. will entitle the successful appli- 
cant to an additional £50 p.a., and previous psychiatric experience 
will be taken into consideration in determining the commencing 
salary within the scale. Suitably qualified R practitioners 
holding B2 appointments, also those holding B1 and ineligible 
for H.M. Forces, may apply. 

Applications, accompanied by copies of not more than 3 

recent testimonials, should be forwarded to the Medical 
Superintendent. 
HULL ROYAL INFIRMARY. Applications are invited from regis- 
tered medical practitioners, including suitably qualified R practi- 
tioners holding A posts, for the post of SECOND HOUSE 
SURGEON (B2), vacant June. Appointment will be for 6 
months but is determinable by 1 month’s notice on either side. 
Salary £200 p.a. 

Applications to: R. J. CARLESS, House Governor. 
KINGSTON UPON HULL CORPORATION HEALTH DEPART- 
MENT. Applications are invited from suitably qualified medical 
practitioners (Men or Women), including those now serving 
in H.M. Forces, for the whole-time appointment of PSY- 
CHIATRIST. Candidates must have had experience in child 
psychiatry and must hold a degree or diploma in psychological 
medicine. Dxperience in general pmrdiatrics will be considered 
an additional qualification. The duties include the -conduct 
of Child Guidance Clinics and psychiatric work at the Health 
—e Hospitals. Salary £1000 p.a., plus cost-of-living 

onus. 

Application forms may be obtained from, and should be 


returned to, the Medical Officer of Health, Guildhall, Kingston 
upon Hull, not later than 31st Aucust, 1946. 
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BOROUGH OF BARKING. Applications are invited from qualified 
medical practitioners for the designated appointment of 
DEPUTY MEDICAL OFFICER OF HEALTH. Candidates 
must have had experience in public health work and must hold 
a registrable qualification in public health. Salary scale £725 p.a. 
rising by annual increments of £25 to a maximum of £800 p.a. 
plus cost-of-living bonus. 

Particulars of duties and application forms can be obtained 
from the Medical Officer of Health, Town Hall, Barking, Essex, 
and applications, in envelopes endorsed “ Deputy Medical 
Officer of Health,’’ should reach the undersigned not later than 
the 17th August, 1946. 

Town Hall, Barking, Essex. E. R. Farr, Town Clerk 
THE GUEST HOSPITAL, Dudley. (150 Beds.) Applications are 
invited from registered medical practitioners for the followmg 
nts : 

HOUSE SURGEON (B2), vacant 20th July. R practitioners 
a tes A posts may apply, when the appointment will be limited 
to A 

TALTY HOUSE SURGEON (A), vacant Ist August. 
sitions rs within 3 months of qualific Stion and liable under 
the National Service Acts may apply, when the appointment 
will be for a period of 6 months. 

Salary for each appointment is at the rate of £200 p.a., with 
full residential emoluments. 

- RAYMOND Hurst, House Governor and Sec cretary. 


THE CHESTER ROYAL INFIRMARY. Applications are invited 
from registered medical practitioners with experience of clinical 
pathology and also preferably in biochemistry for the post 
of ASSISTANT PATHOLOGIST, to take up duty on Ist Septem- 
ber, 1946. Salary £700 p.a. by annual increments of £25 to 
£750. Non-resident, with lunch and tea. Appointment in the 
first place will be for 1 year. 

Applications, accompanied by not more than 3 recent testi- 
monials, should bé sent not later than 31st July to 
P. R. J. ARNOLD, M.A., General Superintendent and Secretary. 


ST. JOHN OPHTHALMIC HOSPITAL, Jerusalem. Applications 
are invited for the following posts :— 

SUB-WARDEN. Commencing salary £1000 p.a., with annual 
increments and allowances, particulars of which can be had on 
application. 

REGISTRAR. Commencing salary £700 p.a., with annual 
incfements and allowances, particulars of which can be had on 

Applications not later than 15th August, 1946, should be 

addressed to the Hospitaller, Order of St. John, St. John’s- 
gate, Clerkenwell, E.C.1, and should be accompanied by 3 testi- 
monials or 3 names of medical men who can be approached for 
references. 
WESTERN AUSTRALIAN PUBLIC SERVICE. Sagtieations, 
ine luding applications from members serving with H.M. Forces, 
are for the position of ASSIST ANT MEDICAL SUPER: 
INTENDENT, State Sanatorium, Wooroloo. Applicants must 
be aamimeal in modern methods of the treatment of pul- 
monary tubercnlosis. Salary range £828—€102 p.a. (Australian 
currency). Quarters with heavy furniture are provided, for 
which 10 % of salary is charged as rental. Stores obtainable at 
contract rates. Travelling expenses will be paid on the Public 
Service scale. Further particulars may be obtained from the 
Agent Gone. for Western Australia, Savoy House, 115, Strand, 
London, 

pr Ry ‘(in duplicate) must reach the Agent General for 
Western Australia by the 21st August, 1946. 


THE SOUTHERN RHODESIA GOVERNMENT “SERVICE. 
Applications are invited from Male medical practitioners (prefer- 
ably unmarried) for appointment as GOVERNMENT MEDICAL 
OFFICERS in Southern Rhodesia. Salary is at the rate of £600 
p.a., rising by annual increments of £25 to £900 p.a., plus 
private practice in all stations other than Salisbury and Bula- 
wayo, where an allowance at the rate of £130 p.a. is payable in 
lieu of private practice. The commencing salary may be 
higher than the minimum of the scale (not exceeding 4 steps in 
such scale) according to the qualifications and/or experience 
of the successful applicants. Successful applicants will be required 
to pass a medical examination by a Southern Rhodesia Govern- 
ment Medical Officer and will be employed in the first instance 
as Relieving Medical Officers. Official duties may include the 
supervision of European and native hospitals and native clinics ; 
attendance upon Government patients, schoolchildren, refugees, 
and internees; performance of medico-legal work; repression 
of infectious diseases ; and any other work of a medica! nature 
which may be allocated by the Medical Director. Motor trans- 
port will be provided for official duties and will be available for 
private purposes at tariff mileage rates. 

Applications, stating age, nationality, conjugal condition, 
qualifications, and previous experience, together with copies 
of testimonials and giving the names of 2 persons to whom 
reference may be made, should be submitted to the Secretary, 
Ottice of the High Commissioner for Southern Rhodesia, Rhodesia 
House, 429, Strand, London, W.C.2, by 30th June, 1946. 
Canvassing will disqualify applicants. 


Ship’s Surgeon required for passenger vessel. Salary £40 per ‘month, 
plus £10 war bonus whilst on articles and whilst on ope rations, 
total £50 per month. Previous sea experience not essential.— 
For further particulars write : A. SHaw, Medical Transfer Agent, 
Premier Buildings, 88, Church-street, Liverpool. 


Chester.—Half-share Partnership for di I blished 
practice. Total gross receipts over £3000 D. a. Top flat to rent. 
Usual conveniences. Many other practices and partnerships for 
disposal.—Write : A. SHAW, Medical Transfer Agent, Premier 
Buildings, 88, Church-street, Liverpool. 


Experienced G.P. (medicine, surgery, ~ and obstetrics) wants 
Assistantship. Detailed offers.—Address, No. 984, THe LANCET 
Office, 7, Adam-street, Adelphi, London, W.C.2. 


There is a vacancy in a Private Radiological Practice in South Africa 
for an ASSISTANT at £3000 p.a. A partnership will be avail- 
able at the end of the first year if service has been satisfactory. 
Taxation on £3000 p.a. in South Africa is at present about £600 
for an unmarried man. Applicants must have the necessary 
qualifications for registration on the South African Registry 
of Specialists as Radiologists, 

Full personal particulars should be forwarded to Dr. Eric 
SAMUEL, 3, de Walden-street, London, W.1, and to Mr. B. R 
Kossutn, Solicitor, P.O. Box 3016, Johannesburg (airmai)). 
= should state how soon they can take up the appoint- 
ment. 

Conditions for registration as a specialist radiologist in South 
Africa are :— 

(a) 2 years in a department or hospital devoted to the 
specialty under the supervision of the specialist in charge. This 
period may be covered by work done in different hospitals, 
and shall include at least 1 year’s practical work as a clinical 
assistant in a capacity acceptable to the Council. Of the 
2 years the radiologist shall be required to devote at least 3 
months to the study of pathology and morbid anatomy as rela- 
ting to his specialty ; or 

(6) Such other practical experience as in the opinion of the 
Council is equivalent thereto. 

Practice required in Yorkshire, income approximately £2000 p. a., 
panel and private, not solely industrial.—Address, No. 972, 
THE LANcET Office, 7, Adam-street, Adelphi. London, W.C. 
Wanted, Practice in good-class locality. Average gross aa 
£3000 to £4000 per year.—Reply : Address, No. 3 0, THe LANCET 
Office, 7, Adam-street, Adelphi, London, W.c 

Doctors, Male and Female, required for Locums — Assistantships. 
Vacancies for Hospital Loc ums and Ships’ Surgeons. Practices 
and Partnerships for disposal.—Write: A. SHaw, Medical 
Transfer Agent, Premier Buildings, 88, Church-street, Liverpool. 


Young Lady, age 22 years, seeks post as Receptionist Chauffeuse 
with Doctor. London or Southern Counties preferred. Public 
School education, State preliminary examination obtained,— 
Apply : Address, No. 983, THE LANCET Office, 7, Adam-street, 
Adelphi, London, W.C.2. 

Lady Chauffeuse-Secretary, or Secretary, requires post with Doctor. 
Experienced driver—secretarial training.—-Reply to: Address, 
No. 988, THE LANCET Office, 7, Adam-street, Adelphi, London, 
W.C.2. 

Doctor, experienced G.P., requires indoor Assistantship or long- 
term Locum, within radius of 60 miles of London preferred. 
Free immediately.—Address, No, 982, THkr LANCET Office, 
7, Adam-street, Adelphi, London, W.C.2. 

Young Lady of good education requires position as Doctor's 
Receptionist from Ist July. London preferred. 4 years’ 
experience. Knowledge of French and German.—Phone : 
MOUntview 7951. 

Experienced Shorthand-Typist (26) desires position as Secretary~ 
Receptionist to Doctor, clinic, or hospital. Some hospital 
nursing experience—surgical wards. Resident optional.— 
on 3, Southwood-drive, Tolworth, Surrey (Derwent 
35 52 

Woman Doctor, general and psychiatric experience, driver, is free 
to do Locums or Assistantship.—Address, No. 986, THE LANCET 
Office, 7, Adam-street, Adelphi, London. W.C 


Songhurst and Rickard, Consultants to the eae profession on 
all business matters. Personal attention given by qualified 
Principals. Specialists in Residential Property, Practices, 
Partnerships, Nursing-homes, Valuations for Probate or Sale, 
Inventories and Reports, Mortgages, = The whole country 
covered.—15, Castle-street, Exeter. Phone 2543. 


c | and suitabl ient requiring psychological super- 
vision (5 only) received in psychiatrist’s house. 10 acres of 
grounds on Thames bank. From 15 guineas weekly.—Weir 
Cottage, Chertsey, Surrey. Tel.: 2135. 


For Sale, to C.S.P. members only, busy well-established Physio- 
therapy Practice in South Coast town. 2 treatment rooms and 
up-to-date apparatus, including Siemen’s ultra-short wave. 
Marriage for sale.—Write : No. 981, THE 
LANCET Office, 7, Adam-street, Adelphi, London, W.C.2. 


a Country Medical Practice in Cumberland for 
disposal.—Address : Medical Officer, Longburgh, Carlisle. 


Anesthetic Practice in S. Yorks town. Gross income approxi- 
mately £2400 p.a. £1000 derived from part-time appointments. 
This is an established specialist practice and will be regarded 
as such in the National Health Service. Also House for Sale, 
comprising 2 reception, large hall, 5 bedrooms, 2 bathrooms, 
Esse cooker, good garden, central situation. £4500. House and 
Practice £7000, or may be sold separately.- Address, No. 985, 
THE LANCET Office, 7, Adam-street, Adelphi, London, W.C 


Old-established Practice for Sale. Panel approximately “1000. 
Average income £1800. House to rent.—Address, No. 969, 
THE LANCET Office, 7, Adam-street, Adelphi, London, W.C.2 


For Sale, Doctor’s Practice, North Wales seaside town, good 
private clientele: Going abroad. Price, including house, 
£4500.—No. CC118, Press Agency, Prestatyn. 

To the Medical Profession: Cleveland Garages Ltd., Cleveland- 
street, W.1 (MUSeum 1932 and 8574), wish to state that a 
24-hour service is available to the Medical Profession, including 
repairs, car washing, greasing and oiling, &c. Garage open 
day and night. We solicit your patronage. 


Typewriting, Duplicating. Theses expertly executed. ‘Confidential. 
Speed and accuracy guaranteed.—FRESHFIELD, 15, Triangle, 
Clevedon, Somerset. Phone : Clevedon 863. 


Microscopes Wanted for important work. Send particulars with 
price required.—WaALLACE HEATON Ltb., 127, New Bond- 
street, London, W.1. 
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Prompt and prolonged relief 
§ Economical and effective 


6 Assured isotonicity 


ONLY 3 DROPS 


in each nostril produce prompt and prolonged vasoconstriction 


provide symptomatic relief from nasal congestion for 2-6 hours without 
reapplication 


ensure economical and effective medication 
| R D M A R K 


For children, and, in certain 
cases for adults. 


1:1000 Full Strength Solution, 1:2000 Half Strength Solution. 
For adults. 


Bottles of % fl. oz. with dropper. 
Bottles of 4 fl. ozs. 


Literature and samples on request. 


THE LABORATORIES e HORSHAM « SUSSEX 


TELEPHONE HORSHAM 1234 ° TELEGRAMS CIBALABS, HORSHAM 
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